2006 FOR PROFIT CCRPORATION
ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # F30858

1. Entity Name

ASSOCIATED POLYGRAPH, INC.

Secretary of State

02-16-2006 90060 035 ***150.00

Principal Place of Business

% WILLIAM B FRAZIER
140 N. ORLANDO AVE., STE. 150-7
WINTER PARK FL 32788

Mailing Address

% WILLIAM B FRAZIER
140 N. ORLANDO AVE., STE. 150-7
WINTER PARK FL 32789

R

2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suile, Apt. #, etc. 15t MOORE CR2EQ34 (‘0105)
City & State City & State 4. FEI Number Applied For
59-2100853 Not Applicable
Zi nt Zi Countr iti
0 Gountry P uniry 5. Certilicate of Status Besired d $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAZIER, WILLIAM B

Streel Address (P.0. Box Numbet! is Nol Accepiable)

140 N. ORLANDO AVE., STE. 150-7

WINTER PARK FL 32789

City

FL | Zip Code

8. The above named entity sybrits this statement for the purpose of changing s registered office or registered agent, of both. jn the State of:Floida_f-am familiar with, and-accept=
the obligations of registered agent. ) "

SIGNATURE

Sigrature, Fyped of prnted nama of regrsigred agoent and lifie d applicatie (NQTE: Registared Agesl signaturg required when remsiating) DATE

9. Election Campaign Financing $5.00 mMay Be
ot Trust Fund Contribution.  []  Added to Fees
! °f'_,h
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CcP 7 Delete TILE [J Change 3 Addition

HAME FRAZIER, WILLIAM B NAME

STREET ADDRESS | 140 N. ORLANDO AV #150-7 STREET ADDRESS

CiTY-51-21P WINTER PARK, FL 00000 CITY-S7-2P

TTLE O Delete e [ Change ] Addition

NAME NAME

STREET ADDRESS " STAEET ADDRESS

CITy-S1- 2P CITY-ST-21P

TITLE 1 nelete g Clenange [ Addition
~ NAME™ — " Sl R 7.1 | e T I

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-SI-2IP

T 3 pelete TNLE [JChange 1 Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-§T-2P

TOLE {1 Detete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-S7- 7P

L O petete TMLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET AQDRESS

CITY-ST- 2P CITY-51-2IP

12. | hereby certity that the informalion supplied wiih this filing does not guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatéd on ihis report or supplemental reper is trug and accurate and thal my signature shall have the same Jagal effect as it made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowered to_execute this report as required by Chapter 607, Florida Statutes: and.that my name appears.in Block:10 or Block 11
it changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: 4 00 é%

Py am B Y2 £k 2-2-06 Yo LLGodoy




