FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P99000034378 04-28-2005 90155 024 ***150.00
1. Entity Name
AMPRO, INC.
Principal Place of Business Mailing Address
2575 ULMERTON RD., SUITE 250 2575 ULMERTON RD., SUITE 250 1 QU 07 27 7
CLEARWATER, FL 33762 CLEARWATER, FI. 33762 .
P v IR0 LR
Suite, Apt. #, elc. Suite, Apt. #, efc. 04192005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3572862 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Dasired ] $8.75 Addttional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
MADIO, ROBERT R

2575 ULMERTON RD., SUITE 250 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33762

City FL I Zip Code

8. The above nared entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if anplicabla, {NOTE: Registored Agent signature required when reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 7 Dslele TIILE T cChange [ Addition
NAME MADIO, ROBERT R NAME
STREET ADDRESS | 2575 ULMERTON RD., SUITE 250 STREET ADDRESS
CiTY-ST-ZIP CLEARWATER, FL 33762 CiTe-ST-2IP
THLE D (1 Delete T & change (3 Addition
STREETADCRESS ; 1000 S. PINE ISLAND ROAD, SUITE 230 STREET ADDRESS -
onv-5-2¢ | PLANTATION, FL 33324 CITY-$T 2P FlaniActon FL o 33324
e 1 Delete TILE Im] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
©OTIMLE ' [ Delats e : [ Change ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TNLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTy-81-4p
THLE 7 Delate TIILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cily-S1-21p CiTY-ST-2IP

12. | hereby certify that the infogmation supplied with this fili
indicated on this repon g pplemental report is frue
of the carporation or thgregéiver or trustge el
changed, or on an attgcheient with an agidr

SIGNATURE;

ng daes not qualify for the exemption stated in Seclion 119.0753)(0, Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il other like empowarad.
425/ GY-YI 9207

Daytime Paone #

" “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DWECTOR

Kuss K. MAdio



