2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | | May 01, 2008 8:00 am

DOCUMENT # P05782 Secretary of State

1. Entity Name
AMARR COMPANY 05-01-2008 90214 048 ***150.00

Principal Place of Business Mailing Address .
165 CARRIAGE CT ‘R O-Bo*288 ) yw T
WINSTON-SALEM, NC 27105 WINSTON-SALEM, NC 27102-0288 US- . P I
T S GG RE WALCHR WA GRAARL
[£s ¢atriant t
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State LCity & State 4. FEI Number Applied For
aton- Salem, M E 56-0562919 Not Applicable
Zp : Gounlry %_'f—] lo Country 5. Certificate of Status Desied [ ?i;i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and lie it apphcabla. (NCTE: Registered Agant signatura required when seensiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added lo Fees
10, ] OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS u\} 11
TINLE P . [ pelete TME D) change [ Adaition
NAME BRENNER, RICHARD NAME
STREET ADDRESS | 464 SHEFFIELD DR STREET ADDRESS
CITY-ST-ZIP WINSTON-SALEM, NC CITY-5T-21P
TITLE VPOD [ pelete TITLE O change [ Addition
NAME SEARS, RICHARD NAME
STREET ADDRESS | 2451 BIRDLE LANE STREET ADDRESS
CITY-SF-2IP CONOVER, NC 28613 CIY-sT-2IP
TITLE CFO 7 Delete TITLE [ Change  [J Adaition
HAME MICK, JEFFREY D  HAME
STREET ADDRESS | 920 CROFTON CREEK STREET ADDRESS
CITY-ST-2IP LEWISVILLE, NC 27023 CITY-ST-ZIP
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
me . O Delete TIE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacpment with an address, with all other like empowered. \
SIGNATURE:, CL[UU/Y\Q @T\m@ "{ %»\\Q‘\, T3LATT a4 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimae Phone #




