2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
&=, May 01,2008 08:00 AN
Secretary of State

DOCUMENT # P06000146276

1. Entty Name

AMATOQ'S CORP.

Mailing Address

4448 CHANTILLY WAY
MILTON, FL 32583

Principal Place of Business

4448 CHANTILLY WAY
MILTON, FL 32583
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or reglslerad agenlt, or both in the State of Florida. 1 am familiar with, and accept
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8. Election Campaign Financing

FILE Nowi! FEE IS $150.00 Trust Fund Contribution.

" Atter May 1, 2008 Fae will be $550.00

55.00 May Be
Added to Fees
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SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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