FILED
2005 FOR PROFIT CORFPORATION Feb 11, 2005 8:00 am

DOCUMENT # P95000057654 Secretary of State
1. Entity Name 02-11-2005 90027 001 ***150.00
AMORE CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
8409 LAUREL FAIR CIR 8409 LAUREL FAIR CIR U
STE103 STE 103 400167
TAMPA, FL 33610 IS TAMPA, FL 33610 US ‘ !
s A A
Suite, Apt. #, etc. Suiter, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3334018 Not Applicable
ap Country Zip Country 5. Cenificate of Stars Desired [ gg;gg Addiional
6. Name and Address of Cument Registered Agent 7. Name and Address ot New Reglstered Agent
Name
AMORE, DAVID B . — e
8409 AUREEFAIR CIRCLE ™7 77— eesniemmetnos =t 1 Street Address (P.O. Box Number is NotAcceptable)™ © T T T T T
SUITE 103
TAMPA, FL 33610
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
‘Signature, typad or prinked nama of ragrstered agont and tdie )| apohcable. {NOTE: Ragecionad Agnnt egnahee requaen whsdt raklabhng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFAICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ] Dotate TILE [Jcomangs [ Addition
NAME AMORE, DAVID B NAME
STREET ADDRESS | 12233 FT. KING HWY. STREET ADDRESS
CITY-57-2P THONOTOSASSA, FL 33592 Cimy-57-2p
TTLE VP O Delete TiE YP JX(ctange [ Addition
NAME QUARLES, MICHAEL NAME QUARLES, MICHAEL ,
STREET ADDRESS | 4112 TYNDALE DR smEronss | oS ©1 Lithia Esrates 2Mve
orv-51-2¢ | BRANDON, FL 33511 LiTY-S1-2P Lithia, Florida 33547
T O petate TIE O o L Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-51-2P CITY-5T-2P
p———— - Y _—_wumld; “Tme — T T T - 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST- 2P
THLE [ Defete TE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CIfY-51-2P CITY-ST-2P
me [ Detete mE O Change [T addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2P CITY-ST- 2P

12. | hereby certily that the information supptied with this fg;nr:g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recetver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with gliptner m@u.
SIGNATURE: / ;

SIGNATURE ARBHPrRED OR PRINTED NARE OF SIGNING OFFGER OF DIRECTOR Dete Derytime Phono #




