FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000164943 07-17-2006 90142 033 ***150.00
1. Enlity Nama
AMT FOODS, INC.
Principal Place of Business Mailing Adcress TWLLUUILY
961 RIVIERA POINT DRIVE 967 RIVIERA POINT BRIVE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
T v I EMRHEAMRIACATRENGAC
Suite, Apt. #, etc, Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FEI Number Applied For
83-0460715 Not Applicabla
Zip Couniry e Country 5. Certificate of Status Desired a gi.;ig:ﬂ:;ﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSAMOUTALES, NICHOLAS F -
1900 PALM BAY ROAD NE SUITE G Street Address {P.Q. Box Number is Not Acceptable)
PALM BAY, FL 32805
City FL Zip Coda

8. The above named entity submits this stalerment for the purpose of changing its registered offica or registerad agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. typed or Drimec name of regisiarsd agent and ttle # AppECaD. .. - (NOTE! Registared Ageni signature required whan renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bp 1 pelete TLE [Jchange [ Aadifion
NAME TSAMQUTALES, JAMES A NAME
STREET ADDRESS | 961 RIVIERA POINT DRIVE STREET ADDRESS
CITY-S1-7IP ROCKLEDGE, FLL 32955 CiTY-S1-21P
THLE DST {1 Delete THLE [ Change ] Addition
NAME TSAMOUTALES, LORILEE HAME
SIREET ADDRESS | 961 RIVIERA POINT DRIVE STREET ADORESS
Ciry-St-2Ip ROCKLEDGE, FL 32955 CITY-ST-2P
TITLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CTY-$1-2P CITv-S1-2P
TILE O Deiete TITLE [3 Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7P
TIILE O paleta TITLE [ Change [ Addilion
NAME NAME
STREE1 ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TiLe [ Delete TME [Jchangs [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-21p CITY-§7-2IP

12. | hereby certily that the informatipn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutas. | further carlify that the information
indicated on this report or suppfemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath: that | am an oflicer or diractor
of the corporation or the recepferOr rusiee empowered Lo executs this report as raquired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ih an address, with other like empowered. .
SIGNATURE: /X YH0s8 . 7!3/ Db
3 T

Daytrme Phone ¥




