2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Mar 17,2006 08:00 AM

| DOCUMENT # P98000018002 Secretary of State

1. Enply Name
AMBRGOSE AR, INC.
‘;—r:néivc;rﬁa&;or Busme;s:s Mailing Address
448 Ww. LANDSTREEY RD. o . 448 W LANDSTREET RD.
2. Puncipal Place of Business 3. Mading Addrass
| ™ Suite. At #, elc. Suils, Apt. #, etc. . B tst MOORE CR2ED3S (16/05)
City & State City & State 4. FEI Numbar Appied For
L 59-3564138 Fiot Appiicat
ap Cauatey ‘ P - E Cauniry ’ 5. Cerlificate of Staius Dasiced O $8.75 Additional
Fes Required _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
?a%%ﬂfgﬁgspgﬁrﬁwcg; Strest Addrgss (PG, Box Mumber s Not Acceptabie)
KISSIMMEE FL 34744
City FL i 2ip Code

8. The above named enlity submifs this statement Iar the pucpose of changing its regisiersd office or registerad ageat, or bofh, in the State of Florida. | am familiar with, and acceat

the obligations of 7 ergd agent #
”y
SIGNATURE w ; Z'WJZ J\!ﬂl!ﬁ(e

Signalure, YRRE O pOOICH name of tegrsterad agent and title ¢ aprlcatic {ROTE- Rog siored Agenl signalus recwvirad wher renstating) Da}E
i FILE NOWIN FEE 1S §15000 ., . . . 8. Election Campaign Financing  $5.00 avay Be
Aﬁer‘Mﬂy A 2006 Fee Will E‘& $55H‘OQ D Trust Fund Contributon.  [J Added 10 Fees
Make Check Payabie to Flodda Repartment of State. |
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD D) e fiRLE ! A Y change T3 Addiion
RAME AMBROSE, PATRICK T NAME HBO0mI4 10385
STREEY ADDRESS | 1860 KINGSBURY CF. STREE] ADDRESS (928 UE~B0034-022 150,00
Gury-§7- 210 KISSIMMEE FL 24744 ' OrY-83- 2P
TilLt VD 7 petete TME 2 Change [ Additian
NAME AMBROSE, DOREEN R ’ HAME
STREETADGAESS | 1860 KINGSBURY CT. SIREET ADDRESS
CivY-51- 29 KISSIMMEE FLL 34744 CirY-ST- 27
Mgl

HILE 3 peigte THLE O olenge 7 Addifion
N NAME
STREET AUORESS STALET ADDRESS
CiFY-§1-218 Y -57- T
WiLe 3 Detele HILE - Cicrange 3 Addilion
HAKEE WM
STAEET ADDAESS STREET ADGRESS
CHY-S-0F ITY-51- 2P
TRE [ perte TIE [Jctenge  [J Adisition
NAME NAE
STREER ADORESS STREET ADDRESS
Cny-5T-28 CiRY-ST- i
TIE O3 pevete TLE [ Change T Addition
MANE MAME
STREET ADERESS STREET AOGRESS
GITY-§1- 2P LI 3727

12 1 hereby ceridy that tre wformiation supplied with this filing does not quality for the exernplions contained in Section 119, Florida Statutes. | lurther cartily that the information
inthcated on Yus report or suppemental rapon is true and accurale and that my signature shall nave the same legal effect as if made under patn, that | am an officer or diractar
of the corporahon of 1he 1ecengr or lrusted empowered {0 exscute this report as teauired by Chapler B0 arida Statutes; and that my nare appears in Block 10 o1 Biock 11

it changad, ar on an aftachmeff with addres/s?y all other lke &6m
P

SO AT, 3 mjim‘n AP B DR &% 41



