FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P06000072245 g 04-26-2007 90193 045 ***150.00

1. Entity Name
AMERICAN MAINTENANCE TECHS, INC.

1316 17TH STREET WEST 1316 17TH STREET WEST
BRADENTON, FL 34205 BRADENTON, FL 34205

Principat Place cf Business Mailing Address | ’ 4 0 0 8 2 B 3 0

T e A AL REAR S

,3/(0 /‘I’\._

Suite. Apl. #. a1c. i — uite, ApL. #, elc.
? - . ‘ 04052007  Chg-P CR2E034 (12/06)
N Bsadonden Tty | S

Clty & Sll?f};(- ] - Cuﬂ(ale .{ ﬁ "7‘4( Aﬂumber 47!7‘22£g7 6/ :Z:)iic;:i::;ble

Ziy Counlry Zip Z $8.75 Additional
m 3 ,@OK . 5. Certificats of Status Desired G Fee Required

6. Name and Address of Current Reglstered Agent 7. Nameg and Addross of Now Reglstered Agent

Name

GONZALEZ, JAVIER

1316 17TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL | Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Lyped or printed rame of registered agent and tille il apphcable. (NOTE: Registered Agant signature required when reinstating) BATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delere e [ Change [ Addition
NAME GONZALEZ, JAVIER NAME
STREET ADORESS | 1316 17TH STREET WEST STREET ADDRESS
CITY-S1-2iP BRADENTON, FL 34205 CITY-SI-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S8T1-2IP
TITLE O oelee TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE O Delets 1ITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
e [ Dealete TITLE {71 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7iP
TILE ] Delete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIvy-ST-ZIP CITY-S7-2P

12. | hereby certify that the information supplied with this filin dc; does not qualify tor lhe exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with al f like empowered.

SIGNATURE:

CTOR Baie Daytwme Phone #




