2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $20639 Mar 10, 2008 08:00 A
- Eaty ham? Secretary of State
APPAREL MACHINERY SERVICES, INC. :
Pircipat Place of Business Mailing Address
1545 SE NIEMEYER CIRCLE 1545 SE NIEMEYER CIRCLE
PORT SAINT LUCIE FL 34852 PORT SAINT LUCIE FL 34952
- * TR
2. Principal Place of Business - No P 0. Box # 3. Maiing Adcrass
Suite. Apt #. eic. Sute. Apt #. 6ic. 1st MOORE CR2E034 (10/07)
City & State City & Slaie 4. FEI Number Applied For
: 65-0246167 Not Applicable
Zp Couniry Zp Coumr‘y 5. Certficale of Siatug Desred M sg.gfqa:j;;ﬁonaf
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Narmme
NAVARETTA, STEPHAN ATTY AT LAW .
1 100 SW ST LUCIE WEST BLVD. Sraet Address (P O. Box Numper is Not Acceptable;
PORT ST. LUCIE FL 34986
City ’ FL Zip Code

8. The apove named erhly submits this statement for tha purpose of changing its regisiered office or registerad agent, or £oin, in the Siate of Florida. + am famitiar with, and accept
the chtigations of registered agent.

SIGNATURE

Lynalre, lyped o crered nanw M rageslod agerl ol e | ap cacie, fNGTE Fegisiiec Agert s.ialarm sequirsi e raineidr gi DATE

9. Elaction Camgaign Financing $5.00 May Be
Trust Fund Contrivution. ) Added to Fees

10. OFFI(‘ER‘% AND D1 RF(‘TDR:: - 11, ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DST O oeete TITE [ Change [ Addition
NAME BOSER, ROSANNA T ey
; Hooonnsssees
STREET ADDRESS | 777 SW PELICAN COVE STRFET ALDRFSS Q227 A08-A0041-002 200,00
CIT¥ -S7- 217 PORT ST LUCIE FL 34986 CITY - ST- 2P - e -
TILE PD T Deete TITEE [JCharge ] Addition
NAME BOSER, RONALD HAIAE
STREFT ADDRESS | 777 SW PELICAN COVE STRFFT ADDRFSS
GITY-51-217 PORT ST LUCIE FL 34986 CITY-S1-21P
ikt 7 peee i [ Change 7] Aodinan
e HAE
STREET ADORESS STAEET ADDRESS
CITY-S1-219 QY- 5721
1L 1 peete TilLE ) Change [ Adtution
HAME HAMD
STREET ADDRESS SIRELT ADDRESS
CiY-8T- 419 CIIY-31-2IP
HILE [ beiete TITLE {J Ciange  [J Additon
NAME HAME
STREET ADDRESS SIAEET ADDHESS
CITY-5r. 1o GITY-S1- 71
TTLE [ posete TITLE [ cnange [ Additian
NEHE NAME
STREET AGDRESS STRELT ADDAESS
CITY-ST-2IP : CY-57- 2P

12. | hereby certfy that the information suppled with fus fiing doees nat qualfy for the exemptions contaned in Sechon 119, Flerida Stalutes | further cedity that the information
indicated on this report or supplernental report is true and accurale and thal my signaiurg .,h'lll have the same legai efteci as f made under oath; that | am an officer or director
of the cerporaiion or the receivar or trustee empowered (0 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Bieck 11

it changed, or on an attachment »M 3n addresg, with all whe) like empflwerer‘/ anea DS
S-E-08 772-335535¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Do Faone »

A9

SIGNATURE:




