{5
2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
07 HAR -6 AM1l: 08

DOCUMENT # P05000089183

1. Eniity Name
AMICO TREASURE ISLAND HOLDINGS, INC.

3

S b sdad
Principal Place of Busingss Mailing Address Ll AR ,S:E' i ORIDA
2123 N.E. COACHMAN ROAD 14001-6340 WAY N.
SUITE A CLEARWATER, FL 33760

CLEARWATER, FL 33765

TS R[S NARCAR R SAREINU RO IMEw b
Suite, Apt. #. etc. Suite, Apt. #, etc. 02212007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3950693 Not Applicable
Zip Counlry Zip Country ” i $8.75 additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Nama
LITTLE, THOMAS C
24123 N.E. COACHMAN ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE A
CLEARWATER, FL 33785
City FL ] Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or boln, in the Slate of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typet o printed name of regisiered agent and e it applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
——— 10009206011 1
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo (3712 /07-~-N1002--003 ##200. 00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees - - L
10, OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L P 7 Delete me P P4 Chenge (3 Aadition
NN AMIDO, ANTHONY N JR. N AM 1co m\r\‘ﬂm\% N TR
STAEET ADDRESS | 14001-6340 WAY N. STREET ADDRESS. | 411 B3 | - 62n0 \p-M/\
cmv-si-2P | CLEARWATER, FL. 33760 o ST2P| ~ rArfd AT . 3%7&o
TLE O Dalete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P Ciy-si-2IP
TITLE [ Delete e [ Ghange [ Addition
NAME HAME
STREET ADORESS 3 STREET ADGRESS
CITY-§T- 2P '? ‘ CITY-ST-2P
TME ' O petete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-S3-2IP
e L] Detete MLE [ Change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-st-2
e (3 Delete TIME O change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert of supplemental reportis tsue and accurate and that my siginaturé shall have the same legal eftect ag it made under oath; that | am an officer or director
of the corporation or the receiver or frustee, owered 1o execute thig r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an g | nez)ka‘em ered.

SIGNATURE:

SIGNATU TYPED OR pRW NAME })f BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v




