FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?USNEJLAENT # F97000003737 01-30-2006 90051 044 ***150.00
AMERICAN PROPERTY CONSULTANTS,
INCORPORATED
Principal Place of Business Mailing Address - W W W Y A
58017 HILLSIDE RD. P.0.BOX 98
ST. LEONARD, MD 20685  US ST. LEONARD, MD 20685 US
S s AT DT AT
Suite, Apt. #, ole. Suite, Apt, #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
52-1970640 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Nams and Address of New Registered Agent
/T Name
DIBELLO, STAN
3785 SWEET GROVE COURT Street Address (P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32129
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printad name ol regislered agant and tills il applicable. (NOTE: Registarad Agent signatura requirad whan reingtaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE p O belete TMLE O change [ Acdition
NAME DIBELLO, DENNIS NAME
STREET ADDRESS | 5943 CARDIAL CT sTREET aDDRESS | 59 g Coediod O,
CITY-ST-2P ST. LEONARD, MD 20685 CITY-ST-21P
TITLE ST [ pelete TMLE O change 3 Addition
NAME DIBELLO, STAN NAME
STREET ADDRESS § 3785 SWEET GROVE CT STREET ADDRESS
CITY-ST-7IP PORT ORANGE, FL, 32129 CITY-ST-2IP
TILE O pelete TILE [J Change  [] Addition
NAMF - . .. — NAME. _ ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TILE [T elete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 3 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this fi\ing does not 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 gighature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1
changed, of on an attachment with an address, with all other like empowsered,

sionature: X O N, 5100 DBe\lo  f-26-06 39671694

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Date Daytime Phone #
-




