2006 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

i .
DOCJUMENT # P98000012227 Apr 28,2006 08:00 AN
1. Eniity Name Secretary of State
AM. TOP.M., INC.

Principal Place of Business Mailing Address
451 E ALTAMONTE DRIVE NATURAL CHOICE
#893 548 THAMES CIRCLE
ALTAMONTE SPRINGS, FL 32707 US LONGWOOD, FL 32750 US
T e IR AR ne
Suite, Apt. #, stc. Suite, Apt. #, etc. 04192008 Chg-P CR2E034 (11/05)
City & State Cily & Sate 4. FEI Number Applied For
59-3482924 Not Applicable
Zip Country op Country 5. Certificate of Status Desired d ?i‘gesq ll;zﬁéﬂonaf
6. Naime and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Mame
MAZE, TERRY S

548 THAMES CIRCLE Street Address (P.O, Box Numper is Not Acceptable)

LONGWOOD, FL 32750

City ' FL Zip Code

8. Tne abave named entity submils this statement far the purpese of changing its registered office or registered agent, or bothy, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE . :
Signaiwre, yped or printed nama & registared agen; and Be if spplicable {NCOTE Reglstered Agent signature sequirad when reinglating) BATE
FILE NOWIlI FEE IS $150.00 %. Election Campaign Financing - $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS . ' ~ ADDITIONS /CHANGES 10 OFFICERS AND DIREGTORS IN 17
THLE FD 3 telete TITLE {J Change 3 Addition
NAME MAZE, TERRY 5 NAME
STREET ADDRESS | 548 THAMES CIRCLE SYREET ADDRESS
CITY-ST-2IP LONGWOQD, FL 32750 CAY-ST-2P .
g O oetete THLE HLUOULUS T The 2 e Fpeaten
WAME NAME UE-‘F‘]. }.1“ DB_BHD!!’E*D [} hal‘QD x
$TREET ADDRESS STREET ADDRESS
CAY-ST-2F CpY-37-Ip
TILE 3 Delete TME [ Change [ Addiion
HAME - NAME
STREET ABDRESS STAEET ADDRESS
CTY-5T-IF CiTY-ST-28P
THLE 7 Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-ST-P
TITLE ™ palee TME OO change T3 Adoition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP cy-sr-op
HLE 3 oetete THE Cichange 3 Additon
NAME HNAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2P CITY-57-2F

12. | hereby cerlify that the information supplied with this fiiiné; does not qualiy for the exemptions contained in Chagter 118, Florida Statutes. | fuither certify that the infermation
indicated on Inis report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an addr AT EN other Jm
SIGNATURE: X [ o Yz, o,

sichwREANn)\rpsnonmu bnmsmsmnmcamc;Wasmn T} Dayiime Prone #

S




