FILED

2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am

ANNUAL REPORT

Secretary of State

02-24-2006 90013 038 ***150.00

DOCUMENT # P97000002596

1. Entity Name
AMYOTTE SPECIALTIES, INC.

Principal Place of Business Mailing Address E]““ .\» fov~
1515 E SILVER SPRINGS BLVD, #135 1515 E SILVER SPRINGS BLVD, #135
OCALA, FL 34470 OCALA, FL 34470
AT R o AU AR
5094 NE a4 St NE (2™ St
Sulte. Apt. # ete. ‘5“"0 Ap‘ #oete. 01132006  Chg-P CR2E034 (11/05)

ity & Slate y & State 4. FEI Number _ Applied For
QD ver Socinas FL Sc i SO r (Mq FL '59-3420030 Not Appicabic |
% 44 g 9 ot 4%% [ij A 5. Cerliiicate of S1atus Desired  [] Eese ;gqafgd"k’"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

AMYOTTE, DEBORAH

5984 NE 83RD STREET Street Address (P.C. Box Number is Not Acceptable)

SILVER SPRINGS, FL 34488

City Zip Code

FL

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢of Florida. | am familiar with, and accep( '

“'the cbligations of registered agenl.

SIGNATURE =

. Signalura, lyped o printed name ol registerad agent ard tite if applicable,

tROTE: Argisteres Agent sigralu e reguired when reinstating)

DatE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST [ Delate TIE [ Change  [J Addition
NAME AMYOTTE, DEBORAH NAME
STREETADDRESS | 5984 NE 63RD ST STREET ADDRESS
CITY-5T-21F SILVER SPRINGS, FL 34488 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-SF-2P CTY-8T-79 | R,
Tt [ Delele TITLE []Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P CITy-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
T {1 Detete TLE I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-21P
TITLE [ Detete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST; 2P CITY-ST-2IP - -

12. Thereby certify that the information supplied with this filin g does not guality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
" indicated on this report or supplemental report is frueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ccule thisreport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

/9 “aé‘)O(o G A% 21008

'\_ . . i ¢ . L . b e
Haytime Phore ¢

SIGNATURE: Y\, ¢\ ]
s N d@‘rﬁcmonbmscwa

ND TYPED onﬁanen NLME

Detor an P Amyotte, President




