FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT (AR) 7 ecretary of State

-
5000145038
DOCUMENT # PO 04-04-2007 90183 040 ***150.00
1. Emity Namo
AMIS UNLIMITED NATIONWIDE, INC.
Principal Placa of Businoss Mailing Address
1706 W. DONEGAN AVENUE " 1706 W. DONEGAN AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, elc. Suile, Apl. #, oic. 1st MOGRE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Numbor, Applied For
25 - 29-7[-5-/ 4 Not Appiicable
Zp Country i Couniry 5. Cotliicao of Staws Dosrod (@ $38-75 Addional
Fee Required
6. Name and Address ot Currem! Reqistered Agent 7. Name and Address ot New Regisiersd Agent
Nama
LOWERY, THOMAS A
1706 W. DONEGAN AVENUE Stroal Addrass (P.O. Box Number is Not Acceplablo)
KISSIMMEE FL 34741
Cily FL I Zip Code
8. The abovo nemod onlily sybmils this slaloment | o purposa of changing its ragistorod oflico of registered agent, or both, in tho Stata of Florida. 1 am lamiliar with, and accept
tha obligations ol n agoenl.
SIGNATLRE / 3"’ 2b-07
Sqnand, lypad of enniod neme o reg ared agent o1 e \@[wh, INOIE: Rugctiured Afant spynture maured when remaisbng]! DAIE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribuion, ] Addedto Fees
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
i D T betete mi DOichange ] Addition
NAME LOWERY, THOMAS A NAME
SIReLi apovess | 1706 W. DONEGAN AVENUE SIRTLI ADDHESS
CIFY- S} DP KISSIMMEE FL 34741 LTy -5 AP
i o O etz i O Chenge ] Addition
RAME DEFALICE, ANTHONY N :
siktEApoRess | 38-02 97TH STREEY SHILTADDMESS
CIRY-51-2iF CORONA NY 11368 chy 81 Ap
i D [J petete i ) ) [JcChange [T Adaktion
AN - T TCAMOBIANCO, RALFH - K wi - -
sirelADDRESS | 728 SPRING VIEW DRIVE SHU L) ADIRI SS
oy sh- 2P ORLANDCO FL 32803 Chy-81 A
e [ Delete i O Change [ Addilion
NAML NANE
SIFF L1 ADDRI SS SIIE| ADDIT S5
CITY-S1-7P CiIY-S1. 1P
HItE [ Detete e O chnge [ Addilion
NAMI NAME
SIFEF | ADDRESS SIRFLI ADDRI 55
CNY-s1- P oY SI-AP
e [ Detete e Ochange [ Andition
NAML NAME.
STREE | ADDRESS SIFUF) ADDRESS
cIrY-si-2IP CHY S AP
12. | horeby corlify thal tho information supplied with this liling dooes not qualily for tho exomplions contained in Section 119, Florida Stalutas. I furthor cerlify that the informalion
indicaled on this roporl or supplomental raport is rue and accuralg and that my signature shall have the same legal aflect as il made undor oalh; that | am an officer or direclor
ol (ho corporalion of 1ho receiver of Irusiee empowgred 10 execulo his repont as roquirod by Chaplar B07, Florida Stalules; and that my namo appoats i ogk 10 lock 11
if changod. or on an atiachy@ont with an addresy!whh ab oiher like empowered. 7- %{_, rfl} 3
SIGNATURE: ‘1 THowid s [awepe 326-27
N DRAME OF SIGNNE JFRICER OR RRECTOR / Gore Daylimw 'ione &




