FILED

2006 FOR PROFIT CORPORATION Aug 31, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000162251 08-31-2006 90001 030 ***150.00
1. Entity Name
A.M.S. SERVICES, INC.
Principal Place of Business Mailing Address qUAvrres - &
2827 INDIA PALM DRIVE 2827 INDIA PALM DRIVE . -
EDGEWATER, FL 32141 EDGEWATER, FL 32141 : i
Suite, Apt. #, etc. Suite, Apl. #, etc. 07122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
AU~ 3903975 Not Applicable
Zip Couniry ap " Country 5. Cerificate of Status Desired [ 98+ 79 Additional
. Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name
SITTON, ALAN M
2827 INDIA PALM DRIVE Street Address (P.O. Box Number is Not Acceplable)
EDGEWATER, FL 32141
City FL I Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registerad agent. T : - . . - I L BEER [
SIGNATURE e )
Signature, typad o printed name of registered agant and title § applicable, (NOTE: Registered Ageni signnlure‘requ'nad when reinstating} DATE
+ FILE NOW!! FEEIS $150.00 9. Eiaction ééap}iéﬁ'ﬁﬂﬂ@iﬂg 7 $5.00 May Be In accordance with s. 607.193(2)(b); F.S:, the
Due by September 6, 2006 Trust Fund Contribution. "0  Added to Fees corporation did not receive the prior notice-
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e [ Change  [1] Addition
NAWE SITTON, ALAN M NAME ' :
STREET ADDRESS | 2827 INDIA PALM DRIVE STREET ADDRESS
CITY-$1-21P EDGEWATER, FL 32141 CITY-ST-2IP
TME . O oetele TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CmY-si-ZP - Ciry-S1-21P
me O ek TITLE — = e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP City-Sr-21IF
TITLE ' O detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S3-ziP CITY-ST-2IF ]
TIMLE [ pelets TMLE [FChange [ Acdition
NAME ’ NAME ) .
STREEF ADDRESS . ) STREET ADDRESS ’ = -
CITy-57-21P e fomestae . | e e ) e e e
e 1. - =] Dalete . me | S * ¢ [JChanige- ' »[7 Addition
NAME T : T I - e e
STREET ADDRESS _ STAEET ADDRESS | © - SRS . - -
CITY-ST-2IP ) Ciry-51-21p o

12. | hereby cerlify that the information supplied with this filing does nat qualify.for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemeantal repors is true and accurate and that my signature shall have the same legal eflecl as if made under oath: that | am an olficer or director
of tha corporation or the recaiver or trustee empawered ta execute this reper as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 ¢or Block 11 if
changed. or on an attachment wilh an address, with ali,cther like empowared.

SIGNATURE: 2/ n ). S, 770~ %W c‘z’;é’f'ﬂ/ Yo7 -418° 49,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER Ok DIRECTOR  ~ Daytime Phone §

¥




