FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G38064 02-27-2006 90081 037 ***150.00
1, Entity Nama
APPLICATION PROCESSING SERVICE, INC.
Principal Place of Business Mailing Address - e
207 CRYSTAL GROVE BLVD 207 CRYSTAL GROVE BLVD N
iz, fl 33549 US _— LUTZ FL 33549 US
S IR LA ERERERRR O
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 {11/05)
City & Stata City & State 4. FEI Number Applied For
59-2345615 Not Applicable
Zp Gouniry e Counlry 5. Cortiicale of Status Desired [ ?g-;fqmmm'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
- - - Neme  _ - - -
GUASTELLA, JOHN R i
207 CRYSTAL GROVE BLVD Streat Agdress {P.O. Box Number is Not Acceptable)
LUTZ, FL 33548
City FL | Zip Code

8. The abave named entity submits this staternent kor the purpose of changing its registered office or registered agent, or bath, in the State of Aorida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or pantad name of registered agent and tila i spplcable. {NOTE: Rogrsierad Agént sgnaturs requirad whn rewstating) DATE
FILE NOWIIl . FEE IS $150.00 .| 9. Etection Campaign Financing $5.00 MayBe ) ‘ .
Aﬂer May 1 2008 pae will be 3550 bo . Trust Fund Contribution. . a Added 1o Fees C . e ~. T s
10, _‘ ) _# OFFICERS AND DIRECTOHS ' 11, ADDITIONSJ' CHANGES TO OFACERS AND DIRECTORS IN 11
ME CcDT O Deleza TIE [Xchange [ Addition
NAME GUASTELLA, JOHN R. NAME
STREET ADDRESS |—49308- N HIGHWAT 1 SRETAORESS | S PP/ T LAMNESHORE DE
Gy-st-aP | LUTZ, FL CITY-ST-2P
TITLE PD ] Deleta e R Change [ Addition
NAME GUASTELLA, ROSEMARY NAME
STREET ADDRESS | 19309-N-HIGHWWAY 1T swETomEss | JE9IY AHESHLE UK
omy-sT-IP | LUTZ, FL CITY-ST-ZP _
TME [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-47 CITY-ST-2P __ _ . —_—— - - - -
i3 [ Deketa TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-srae | CITY-ST-7P
TME [ Deseta TME O change [ Addision
HAME HAME
STREET ADORESS STREET ADDRESS
Cy-sT-21P ciry-51-21P
TME O Dasete TME [ Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CIFY-S1-2P . o - - CIIY-ST-29 oL T

12, | hereby certifythat the information supplied with this f|l| does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or.the scal ar or Inyfige empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmg dress, with gll oy lr'/ ike empowered.

SIGNATURE: ¥ 75?/4//? GASTESA 2130 13- Que- g

Prone #




