FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000054638 01-16-2007 90195 018 ***150.00

1. Enlity Name
AMBERRY ENTERPRISE, INC.

Principal Place of Business Mailing Address ' . .
2210 34TH WAY NO. #3 10959 109TH LANE NORTH . ‘
LARGO, FL 33771 LARGO, FL 33778 80001759

Qoo 34 Mway No ...

Qnita Ant # aln Suile, Apt. #, elc.

Y- A 01042007 Chg-P CR2EQ34 (12/06)
e — 5 B aall B L
Cily & Statg’ Ciy & State 4. FEI Number Applied For
L ARGo  Fik 59-3196220 Nol Appicabie
Zj - ,Cﬁmuy Zin Caunlry i . $8.75 Additional
357—] I lNe. i ,QS 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BELLSIANO, WILLIAM &
10959 108TH LANE NO. Street Address (P.C. Box Number is Nol Accepiable)

LARGO, FL 33778

City FL | Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its registered office or registered agent. or both, in the State of Ficrida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or Drntedt name of regpsicred agent and utle f apphcaole {NOTE Registered Ager: signature reqared when reinstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TiTLE CEO 3 Delete TLE O charge [ Aadition
NAME BELLSIANO. WILLIAM NAME
STREET ADDRESS | 10959 109TH LANE N. STREET ADDRESS
Ciy-51-21F LARGO, FL 33778 CITY-5T-2IF
fITLE [ Detete THILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S7-2IP It - $1-2IF
HILE 1 Delete TI1LE [ Change  [1] Aaition
NAME NANME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LIty 5T1- 21
ILE [ Delete TILE [ Change £ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-S1-iF
TITLE [ netete 1ILE (3 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIy-$1- 21
TTLE O Delete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-51-41? Ciy-§i-ap

12. | hereby certily that the informaiion supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or irusiee empowered (0 axaecuig 1his report as reguired by Chapler 807, Florida Statutes; and [(hat my name appears in Block 10 or Block 11l

changed, or on an attachment wi
SIGNATURE: o — //7/0 7 7258 740

.,
yyﬁ‘runz adb TrréD ou(y&n NAME OF SIGNTNG OFFICER OR DIRECTOR Date Dayirme Phoe #

4 /



