2003 FOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # P96000010949 ecretary of State
1. Entity Name 112 ek
AMERICAN HOME TECH, INC. 04-11-2003 90201 011 150.00
Pringipal Place of Business Malling Address
PO BOX 55323 PO BOX 55323
ST PETERSBURG FL 33732 ST PETERSBURG FL 33732
2. Frincipal Place of Business 3. Mailng Address ”"”Il“‘l 'l”"mlllm m“ |I|“||l|’ "I" ""lllm Il””l‘“m
Suite, Apt. # etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 064 Applied For
) 6 710 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
e R - i Fes Required
&. Name and Address of Current Registered Agent 7. Name and Address ot New Hegistered Agent

Name

FERRIGNO, NEIL R - - =
3580 PALL MALL DR.- #1830

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

.; City . FL Zip Code

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

.
3

»
4

¥

o
Al

CR2E034 (10/02)

7

SIGNATUF}E
Signature, typed or printed name cf registered agent and title if applicable. [NOTE: Regisiered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE i$ $150.00
e . Election ign Financi
After May 1, 2003 Foe will be $550.00 ° %33 Fun?jag:n?igbution rend d .?c?d-e(t):lotoh;?;sa °

Make Check Payable fo Florida Department of State ) :
10. . OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE PVTS [ petete TITLE hange  [_] Addition
NAME FERRIGNO, NEIL NAME
steer aooress PO BOX 55323 STREET ADDRESS
erv-st-ze ST PETERSBURG FL 33732 CITY-ST-2P
TITLE 3 oelete TITLE O changs [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP ) _ CITY-§T-2IP
TME B R Oosete  §me 777 "~ ~ R Change 1 Addition
NAME ' NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O pelete TITLE . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O pelete TITLE [Gichange (] Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP
TITLE 7 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
12. | hereby certify thatihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is Juwe@nd accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

ed { equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver of trustee gearG gecuts this reperl

/aﬂcen on DIRECTOR Dsta Daytime Phone #




