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

DOCUMENT # P06000072250 Secretary of State
1. Entity Name 05-01-2008 90208 034 ***150.00
AMERICAN MITIGATION, INC.
Principal Place of Business Mailing Address
5053 OCEAN BLVD. 5053 OCEAN BLVD
#66 #66
SARASOTA, FL 34242 US SARASOTA, FL 34242 U5
I RS OO0 AR

Suite, Apt, #, etc, Suite, Apt. #, efc 03312008 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For

20-4927471 Not Appiicable
& Country o Cauntry 5. Certificate of Siatus Desired O feae;esq Sdr;:!;tional
6. Name and Addross of Current Registered Agont 7. Name and Address of New Registered Agent
. . Name
NIEMEIER, TIMOTHY .
5053 OCEAN BLVD. Street Address (P.Q. Box Number is Not Acceptable)
#66
SARASOTA, FL 34242
City FL i Zip Code

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

SIGNATURE

Signature, typed or printec name ¢f registerad agent and titla i applicabi. (NQTE: Registarad Agent signaiure reguited when rainstating} DATE

% iFILE NOWH! FEE IS $150.00 9. Btection Campaign Financing $5.00 May Be

Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ° QOFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE P ] Delete TMLE O change [ Addition
NAME NIEMEIER, TIMOTHY NAME
STREET ADORESS | 5315 AVENIDA DEL MARE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34242 ChY-8T-21F
TIE [ pelete TTILE O Change [ Agdision
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-s1-7IP CITY-S1-2IP
THILE O pelels TMLE O Change 3 Addition
NANE ) _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TMLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2I CITY-ST-2P
TILE O velete TILE [ change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIVY-ST-21P
TMLE 2 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is rue and accurate and thal my signalure shall have the same legal effect as if mede under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anachrint\wi%n address, wig all other like empowarad.
SIGNATURE:

’ oty Mremere “//2?/0? G378
(&lcmm.lnsmn

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Oayime Phone 4




