2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——.  Mar 06, 2006 8:00 am

DOCUMENT # P05000051140
et Secretary of State
AAMP, INC. 03-06-2006 90003 027 ***150.00
Principal Place of Business Mailing Address -
20263 HAMILTON AVE 20263 HAMILTON AVE o
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 h 1.
s e s AR R G
Suite, Ap. # e(C. Suie. Apt. #, erc. 03022006 - Dih.Q DS3F145)22016°
City & State City & Staie 4, FEI Number Applied For
ACG20L88, Not Applicabe
Zip Country Zip Couniry 6. Certilicate ol Status Desired 0 ?:;‘Zi&dr;’m“al
8. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent

- - - - . Namea - -

SMITH, MARK W

20263 HAMILTON AVE Street Address (P.O. Box Number is Not Accaptable)
PORT CHARLOTTE, FL 33952

City CN Zip Code

8. The abova namad entity submits this statement for the purpose of changing ils registered olfice or registered agent, ar both, in the Siate ol Rorida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it appicahle. (NOTE: Registered Agen! signatune required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 :1 Blection Campaign Financing %B/11 Nbzter!
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Besf ehp!@F 11t
21 OFFICERS AND DIRECTORS 22/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TLE ] Clange  [] Addiion
NAME SMITH, MARK W NAME
STREET ADDRESS | 20263 HAMILTON AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-S7-2IP
TME D . O celete e Ochange  [J Addition
NAME HOLLARD, PATRICK O . NAME
STREET ADDRESS | 134 PEACE 1SLAND DR STREET ADDRESS
CRY-S5-2IP PUTA GORDA, FL. 33950 CTY-$T-1P
TITLE 17 = petete | TmE Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-2ip Cfiy-ST-21P
TE . 3 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2tP
me [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CMy-ST-21F Cmy-sT-2IP
TITLE [ Detete TME [T change ] Addition
NAME NAME
STREET ADDRESS ) STREFT ADDRESS
Cmy-ST-21P Ciy-ST-7IP

12. 1 hereby ceriily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat eflact as if made under oaih; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment withsan addrgsgs, with all oiher like empowered.
SIGNATURE: IWJ M - ijﬁ_f’)é (-B5-38elS




