2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 27,2006 8:00 am

DOCGUMENT # P05000150870 Secretary of State
I~ Enity Name 03-27-2006 90277 010 ***150.00
ADVANCED MANAGEMENT TECHNOLOQGIES OF
CLEARWATER, INC.
Principal Place of Business Mailing Address
4350 W. CYPRESS STREET, SUITE 102 4350 W. C S STREET, SUITE 102
TAMPA FL 33607 TAMD&%{
i ool | 11111
it et DE - 7 3o
2. Prlncupa\ Place©f B less 3. Maling Addres
50 0. Loy press S Suak ety Pilmceed Dz
Sune A X Suite, Apt. 4, elc. 1st MOORE CR2E034 (10/05)
Sk o7 °
City & Slate Staie 4. FEI Numppe Applied For
’ Io,_mex £L‘ w 'vm ! FL’ b"‘?:"l'gau 3@ Not Applicable
Z'p%%m {joﬁzy f[h ZJ% 3q5(¢ eﬁr}[{z { lﬁg 5. Certilicate of Status Desirect N ?g'ggqtﬁf:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
CORPORATE SERVICE COMPANY n /A_

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 33756

City FL Zip Code

8. The above named entity submits this staterment for the purpose ot changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Gignatize. vped or phniea namss of regeleded agesl and Lie @ apphcatie (NOTE Regsicied Agent srgnatufe rnuirdd when remsialvgg) DATF
FILE NOW!! FEE IS §150.00... - .- . . ,
/ 15 5150.60, 8. Elgction Campaign Firancin 5.00 May B

After May 1, 2006 Fee Will Be $550.00 : Trust Fund Cc!:)nlr?buuon. I:g] fdded to FZ:S )
_Make Check Payahle to Florida Department of State -
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE [ O Detete TiTLE [ Change [ Addilion
NAME DIMARTINO, FRANK HAME .
STREET ADDRLSS | 1664 PALMWOOD DR STREET ADDRESS n/ G
CiTY- 8121 CLEARWATER FL 33756 CITY-s1-21p
TITLE v [ petete MLE [ Crange [ Addilion
HAME DIMARTING, PATRICE NAME
STREET ADDRESS | 4350 W. CYPRESS STREET, SUITE 102 STREET ADDRESS ﬁ, ol
cY-sT-2P | TAMPA FL 33607 CITY-ST-7F
THLE ] peleie e ___ _[icrange [ Addilion |
NAM{ TR HAME T — - - -
STREET ADDIRESS STREET ADDRESS
oITY-Si-2P CITY-31- 717
TMLE 1 Delete TILE (I Change 3 Addilion
NAME, NAME
STREET ADDRESS STRECT ADDRESS
CHTY - ST-2IP IY-§1- 2P
TVLE O Delete TIILE £ Change ] Addition
KAME NAME
STREET ADORESS STAEET ADDRESS
CIFY-5T- 2P CITY-S1- 2P
s [ pelete 3 [ Change [ Addilion
NAME HAME
STREE ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST- 2P

12. | hareby certify thal the information supplied with 1his filing does not qualily for the exemptions camained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supp!ememai report is true and accuraie and that my signalure shalf have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or 1ha receiver or {rusiee empowered o execute this reporl as required by Chapter 607, Flarida Statutes: and lhat my name appears in Biock 10 or Biock 11

it changed. or on an attag ith an address. with all other like empowered.
SIGNATURE: Ctb Maato TPatrice Vi Uorhino 2-25-0l,

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




