2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Jan 25,2006 08:00 AM

DOCUMENT # P97000089657 Secretary of State

1. Entity Name

AMBROSE ENTERPRISES, INC.

Francipal Piace of Business : - Mailing Address
5020-38TH AVENUE K. ; §020-38TH AVENUE N.
‘ L
2. Prncipal Place of Business 3. Maling Address i :
Suits. Apt. ¥, ste. R wﬁapl. £ elc. ) 1t MOORE CR2E034 (10/05)
CTity & State ' Ty & Staje 4. FEI Numper Applied For
59-3473088 Nol Apginat
2ip Couniry I. op L Conntry 5. Certificate al Status Qasifed 3 gg‘;gﬁi?ma'
& Mame and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent }
; barne
AMBROSE, C. ALLEN ' - : - -
50,20—38TH AVENUE N. ‘ Siropt Andress [P0, Box Number is Not Acceplable)
ST. PETEASBURG FL 33?10

(?)!y FL { 2ip Code

8. The abeve ramed entity submits this statement far the purpese of cnanging its registered affice of registered agent, or bath, in the State of Florida. | am familiar with, and acce
the pbiigations of registacgd agent. : :

SIGNATURE . : —
Higraturs. pwd of prmet e of tegrstered agent and Lile f apkheabl {NOTE Regislerad Agent signanim ranrad when rgnasating) QJATE
A . - LA ,5-"!".'. ~_‘,~4'!<A.4 g
i i
., FILE NOWI! FEE IS $150.00. 2 8. Slection Cernpaign Financing  $5.00 May Be
After May 1, 2006 Eee Wil B2 §550.00 . ... Trust Fund Contribution.  []  Addad to Fees

Make Check Payabje to Florida Departinent of State,

10. OITICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS 1N 11

ny : mu t Additian.

: o S 3 pes o T e

NANE, AMBROSE, C. ALLEN . NAME s e "j--' B

STREEF ADDRLSS |BO20 38TH AVENUE N. '. . STRLET ADDRESS 1i; UE?"HE h UGB‘! C_"B 1 G 1':;6 » §g}

Ciry-st-2;e ST. PETERSBURG FL 33710 Civy-§1-20

TTE j I3 ceete TIRLE [3 Change [ Addition
HAE ’ _ NAME

STREEF ADERESS ‘ SIREET ADBRESS

CiY-5T-2F T ST-7Ip

e O pess e {JCharge £ Addition
NAME : NAME

STREET ADDRESS ' STREET ADORESS

Cite=51-21P : LIFY-ST- 2

e _ - 03 Detete LM [ Cenge [T Addition
RAME . AME

STAEET ADURESS ' STALET ADDRESS

CIr-37-2F : iny-57-7P

Wi : 13 pelete e O Chacge [ Addiion
NAME ' L wAnE

STAEEE ADDRESS ' STHEET ADDRESS

STY-S3- 27 : CilY-§T- IF

TTE _ 3 e uftd [T otamge [ Addition
NAME : NAME

STREET ALURESS : SIREET ADDRESS

LiTY-§T- 2 ’ o512

12, 1 hereby cartily that the mformation suppligd with thig filing does not quality fof he exemplions contzingd in Section 119, Florica Staudes. ) tutther cartify that the information
indicatad on s repod of supplemental reper is frue and accurafe and that my signature shall nave the same egai effect as 1 made undar aath; that | am an officer of direcior
of the corparalton ¢ the seceiver of trusied ermpowered to {a this report as required by Chaptac 507, Fhrida Siatules; and thet my namg appears in 8lock 10 or Block 11
# ghanged, ar an an att enf wi apidresg, with all gfher iMe empowerad. :

SIGNATUREy - {2 /L_A/K«—r | {/ﬁ/é‘é TAT-TYR- 445¥




