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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 08:00 AM

DOCUMENT # P95000057654

1. Entity Name
AMORE CONSTRUCTION COMPANY

Secretary of State

Principal Place of Business Mailing Address

8409 LAUREL FAIR CIR 8409 LAUREL FARR CIR
STE 103 STE 103
TAMPA, FL 33610 US TAMPA, FL 33610 US
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. MNo Chg-P CR2EQ34 (11/05)
; 4. FEI Number Appiiad For
a0 59-3334018 . Not Applicabls
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2§ 5. Certificate of Status Dasired | $8.75 Additional
& " Fee Requlred

6._Name and Addreas of Current Registered Agent

AMORE, DAVID B

8409 LAUREL FAIR CIRCLE
SUITE 103

TAMPA, FL 33610
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8. The above named entity subrruts this statament for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda. | am famvliar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signaure, typed of prnted name of regicterad AGEnT AN LYe |f ALOICADI&

(NOTE Registared Agent signature requirad when reinstatng)

DATE

FILE NOWIl FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Elaction Campaigh Financing
Trust Furd Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS |

PD

AMORE, DAVID B

12233 FT. KING HwY.
THONOTOSASSA, FL. 33592

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

VP

QUARLES, MICHAEL

10501 LITHIA ESTATES DRIVE
LITHIA, FL 33547

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTY-S1-2P

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CiTY-S1-ZIP
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12, ! heraby cermz that the information supplied with this filin
indicated on thi
of the corporation or the receiver or trustes empowered to axecute h

changed, or on an attachment with an address, with all other ered.

SIGNATURE:

does not qualify for the exemptions cantainad in Chaptar 119, Florida Stawtes. | further certfy that the information
s repcrt of supplemantal report is trus and accurata and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
pport as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y X (m) 296 -6

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytma Phone #




