2007 FOR PROFIT CORPORATION , :
' ANNUAL REPORT (AR) FILED

DOCUMENT # V02475 Mar 22, 2007 08:00 A
1. Enlity Name
v Secretary of State
AME SHIP EQUIPMENT, INC., .
Principal Place of Business Mailing Addross
3464 NORTHWEST NORTH RIVER DRIVE 3464 NORTHWEST NORTH RIVER DRIVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #. clc Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stala City & Stalo 4. FEI Number Applied For
65-0301204 Not Applicable
ap Country e Country 5. Cerlificale of Status Dasired 0O $8.75 Additional
Fea Raquired
€, Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
HOOPER, F. L. : _
3464 NORTHWEST NORTH RIVER DRIVE Streel Address (P.O. Box Number is Not Acceplaole)
MIAMI FL 33142
City FL Zip Coda
8. The above named enlity submits this slatament for the purpose of changing its registered office or registorad agent, or both, in the Sate of Florida, | am [amiliar with, and accept
\he obtigalions of regisicred agent.
SIGNATURE
Signature. lyped or printed namo of regssiered agent and hille r applcable {NOTE- Regpstered Agant signaturg sequirdd when rainstakng) DATE
L . . T . -\ y [ -
L e F"-"E N9WII ~’FEE IS'$1-59'OQ - 9. Eloclion Campaign Financing $5.00 may Bo
o After May* 1, 200? Fe?‘V’_VIII Be $550.00 Trust Fund Conribution [  Added o Fees
_-Make Check Payable to Florida Depariment of State . '
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE B O oelete ARE : O] Change [ Addition
NAME HOOCPER, F.L. NAME
SIFEET ADoRiss | 3464 NW, NORTH RIVER DR STREET ADDRESS
cv-seap | MIAMIFL 33142 CITY-SI-2IP
i VP O petete e : LT 0E 5 change [ aguen | =7
NAME HOOPER, JOY C HAME Oa/20/07-0002%-011 150,00
$IREET ADDRLSS | 3464 N.W. NORTH RIVER DR STREET ADDRESS
eIry-sT-21p MIAM! FL 33142 chyY-s1-2IF
TIne c 3 Delee i ' [change [ Addition
NAME _ |HOQPER, JOYC | L R - e . . R _
SIREET ADDRLSS | 3464 NLW. NORTH RIVER DR STREET ADDRESS
CiIY-ST-2IP MIAMI FL 33142 CIFY-SI-2IP
TIne T O perste TNILE [ Change ] Addulion
NAME HQOPER, F.1.. I NAME
SIREI DRI ss | 3464 N.W. NORTH RIVER DR STREET ADDRESS
cy-s1-ap | MIAMIFL 33142 CITY-§1- 2P
TILE [ pelele TI5LE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P CITY-ST-2tP
Tile O peiete TIE [ change [ Addition
NAMT NAME
SIRILT ADDRESS STREET ADDRI S8
CITY-SI- 4P CIry-S1-2IP
12. | horeby certify that the information supplied with this filing doos not qualify for the exemptions contained :n Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of ihe corporation or the receiver or Truslee empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 14
it changed, or on an atlachment with an address, with all other like ampowered.
SIGNATURE: ﬂawﬂﬂg
SIGNA TURE AND TYPED OR PRINTED NAME OF SIGMING OFFI!




