FILED

2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #685962 02-21-2006 90019 017 ***150.00
1. Entity Name
APCO BUILDING SYSTEMS, INC.
Principal Place of Business Mailing Address
106 WHITAKER RD 106 WHITAKER RD
LUTZ FL 33549 S LUTZ, fL 33549 US
s s JERTAVRREATIGHCTD WO
Suite, Apt. #, etc. Suite, Apl. #, etc. 01132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied Far
59-2027577 Not Applicable
Zipi Cauntry Zip Couniry 5. Certificate of Status Desired J $8.75 Additiona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HIGHNOTE, DONALD B P YT T ————— b
120 E STATE ST trest rass (P.O. Box Number is Not Acceptable
OLDSMAR, FL 33557 106 Whitaker Boad

ez FL |$555%

8. The above named enlily submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and iitle il applicable, {NOTE: Registered Agent signalure required when teinstating) QATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing |:]‘ $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE PST [ petere TILE [] Crange [ Addilion
NAME HIGHNOTE JR, DONALD B NAME
STREET ADDRESS | 13332 LK GEORGE LANE STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33618 CITY-§T-21P
TILE v O pelele TITLE [ crange [ Addition
NAME HIGHNOTE, TANYA L. NAME
STREET ADDRESS | 1332 LK.GEORGE LN. STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-21P
TiLE v - DOoree —y e L - EXcrarge (3 Acdition
WAME HIGHNOTE JR, DONALD B NAME
STREET ADDRESS | 122 LAKE DR sireeraooness | 18411 Timberlan Drive
CITY-ST-2IF LUTZ, FL 33549 CITY-ST-2IP Lutz, FI, 33549
TITLE [ pelete Te O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delere TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
TITLE ’ [ Delete TITLE [ Change () Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this {iling does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this reporl as required by Chapter 807, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other likefmpowered.
SIGNATURE: Donald B, Highnote QFQIJE 2/15/06 813-909-4432

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING QOFFICER OR DIRECTOR Date Davieme Phone #




