2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 08:00 AM

DOCUMENT # P97000071771

1. Entity Name
AMBROSE IMAGES INC.

ecretary of State

Malling Address

P.0. BOX 907
ORMOND BEACH, FL 32175

Principal Place of Business

395 COQUINA AVENUE
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

LN

04282006

(A WU

No Chy-P CR2E034 (11/05)

Anplad For
Mot Applicable

$8.75 additional
Fee Re_.xquirad

4. FElNumber

59-3465853

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

AMBROSE, DANIEL D JR.
385 COQUINA AVENUE
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sqnature, typed ¢ prinled name of ragistered agent and tie f appheable.

(NOTE. Regreterad Agent sronature required whearenstatng) DATE

9. Election Campaign Financing

FILE NOWill FEE IS $150.00 Trust Fund Contributicn.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

TILE PSTD

NAME AMBROSE, JR DANIEL D
STREET ADBRESS | 395 COQUINA AVENUE
CITY-ST-2P OCRMOND BEACH, FL. 32174

e

NAME

STREET ADDRESS
T 5120

TiTLE

NAME

STREET ADDRESS
CiTy-ST-29

THLE

NAME

STREET ADDRESS
GiTY-51-29

TITLE

NAME

STREET ADDRESS
CITy-5T-2P

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

LOROR0SE2300 A
U5/19/06-80043-017 150,00

DO NOT WRITE
IN THIS SPACE

S ey

12. | heteby cerlify that the infarmation supphied with tis fling does not qualify for the exemptions conteined in Chapter 119. Flonida Statutes. | funthes cerfity that Ihe information
d accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diteclor
of the carporalion of the receiver o rustee empowered to exacuts this report as required by Chapter 607, Florida Slateles, and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemental report is true

changed, or on an attachment witf: an addr7. with g other like empowerad,

SIGNATum A
SIGHA WAFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

L{[?:z[og -

Oaytme Phone &




