2006 FOR PROFIT CORPORATION Aty
ANNUAL REPORT Ul

- D -
DOCUMENT # P96000009663 9006 SFP 20 PR 8 47
1. Entity Name
A & M STRIPING, INC. SECRL tenn s w0 i LIATE
TALLAHASSEE, § LORIDA

Principal Place of Business Mailing Address )
16395 SE 9 COURT 16395 SE 9 COURT
SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34491  US

i o . - . 39122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopied o
- 59-3365026 Nol Appiicable
— T e e T T | 8- Certificate of Status Desied [ gg'gesq‘ﬁf:;m"ai

6. Name and Address of Current Registered Agent

16305 SE 8 COURT DO NOT WRITE
SUMMERFIELD, FL 34491 lN TH lS SPAC E

B. The above named entity submils this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
SIGNATu:F /)ﬁéj Cf "?Z« /)W ?* /ﬁ‘Oé

Signalure. typad of printed name of registered agent and mle app{#lﬁa INOTE Registerec Agent Signalure reguired when iinsianng} DATE

FILE NOW!! FEE IS $150.00 0 9. Efection Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contribution. O Addedw Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE P
NAME NAZZARO, MARK I EREIN NNy s 44

A e
STREET ADDRESS | 16395 SE 9TH CT D‘j" b" Dh ﬂ? U o iiq h”
Cry-ST-2p SUMMERFIELD, FL 34491

=

L

TR

TIFLE

NAME

STREET ADDRESS
CIlY-$i-2IP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CITY-ST-21P

NTLE
HAME
STREET ADDRESS
CITY-ST-2iF i

TITLE

sl | 45 9) QQ Db

CIry-ST-21F i

12. | hereby certify that the mformatmm supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tc execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeaniith an address, with all other like empowered.
SIGNATURE: /M &. Aﬂ//ﬂﬂf 7-/%-06

SIGNATURE AND TYPED OR PRINTED NAME,p% f«'ﬁﬁ OFFICER OR DIRECTOR Date Dayhme Phone #

//




