FILED
2 P ANNUAL REPORT | Jan 27, 2006 8:00 am

DOCUMENT # P98000106085 Secretary of State
1. Entity Name 01-27-2006 90033 041 ***150.00
EUSTIS AMACO, INC.
Principal Place of Business' Mailing Address
219 SOUTH BAY ST 219 SOUTH BAY ST
EUSTIS, FL 32726 EUSTIS, FL 32726 L0007434
T s AR R
Suite, Apt. #, ete. Site, Apt. #, etc. 01122006  Chg-P GR2E034 (11/05)
City & State City & State 4. FE| Number Appliad For
59-3544616 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Oesred [ ?i;?q Sg:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ALMAND, CLAUDIA
219 SOUTH BAY ST Street Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32726

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature, typed or printed name ¢f registered agent arx Lile ¥ appBcable. {NQTE: Registerad Agent signaiure requirec when rexstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
me ., |D [ velete TILE [ change  [C] Addition
NAME | | ALMAND, CLAUDIA NAME
STREET ADDRESS | 219 SOUTH BAY ST STAEET ADDRESS
CITy-ST-2IP EUSTIS, FL 32726 CI3Y-ST-2P
WILE [ Delee MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7P
TILE 3 pelete MLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS .
oTY-sT. 2P ChTY-51-2P
ME 00 elete TWLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-sT-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CITY-51-7P
TITLE : 3 Delete TILE : * [change [ Addiion
NAME : o NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZR CITY-5T-71P

12. | hereby certify that the informag
indicated on this report or supPlemental rgpo
of the corporation or the recgiver or trusige ¢

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bt . % il 33308593

v z ——
MGNATURE AND nt!f OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale T Daytime Phone #




