FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000009584 04-21-2006 90119 005 ***150.00

1. Entity Name

AMOS ELECTRIC INC.

Principal Place ol Business Malling Address

PO BOX 1318 PG BOX 1319

VALRICO, FL 33595 US VALRICO, FL 33595 US 5 ,;

e v - RN ATOERFACA
Suite, Apt, #, alc. Suite, Apt. #, atec. L 04072006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For

59-3426259 No Applicable
Zip Country dp Couniry 5. Certificate of Status Desired [ 23-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent

Nama

FITZGERALD, MICHAEL A
115 PINEWOOD AVE. N. Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33510

City FL ‘ Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it appiceble. {MOTE: Registered Agent signature required when resnstating) DATE
FILE NOWINI F-EE 1S $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1 “Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete T [ cChange  [J Addition
HAME AMOS, RICHARD C NAME
STREET ADORESS [ PO BOX 1319 STREET ADDRESS
CITY-51-2iP VALRICO, FL 33585 CITy-S§T1-2P
TITE 5 O Delete TILE O Change [ Acdilion
NAME AMOS, BARBARA A NAME
STREET ADDRESS | P.O. BOX 1319 STREET ABORESS
CITY-ST-29 VALRICO, FL 33585 CITY-ST-2IP
TIRLE O Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2P
TNE {1 Detete TME (3 Change  [] Addition
NAME MAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2IP
TILE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Delete TIILE (I Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trug anc?accurale and that my signature shall have the same lega! eflect as it made under oath; that | am an officer or director
of the corporatiol T ! d to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11l
changed, or on &n atiachment wit dresy «ith Bl 1 like empowered.

SIGNATURE: \ ‘ L——(&ctzﬁ«b C. Auos {///f/eﬁ £/13 7171337

D NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phone #
‘ \



