2007 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # F97000003737 Secretary of State
1. Entity Narns

AMERICAN PROPERTY CONSULTANTS,

INCORPORATED

Principal Place of Business Mailing AQdress

5907 HILLSIDE RD. P.0. BOX 98

ST. LEONARD, MD 20685  US ST. LEONARD, MD 20685 US

DT

01102007 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN TH lS SPAC E 4. FEl Number Applied For
52-1870840 Not Applicable
O  $8.75 addiional

Faa Required

5. Cantificate of Status Desired

6. Name and Addrass of Current Registerod Agent

?;ggl'slﬁég'quRovs COURT DO NOT WRITE
PORT ORANGE, FL 32129 IN THIS SPACE

8. Tho apove namod entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped o prinied nama of registaced agert and tile if eppicable {NOTE: Registarad Agert signature regquirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be HODEONE3TETE
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddadtoFess ﬂl!IJ-.E-H“;D-F._HE“:MS_DI1 150,00
10. OFFICERE AND CIRECTORS I
TITLE P
NAME DIBELLO, DENNIS

STREFT ADDRESS | 5943 CORDIAL CT.
CITY-ST-2P ST. LEONARD, MD 20685

TITLE ST

NAME DIBELLO, STAN

SIREET ADDRESS | 3785 SWEET GROVE CT
CITY-ST-2IP PORT ORANGE, FL 32129

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby ceriify that the informaton supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutas. | furlher cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal ettect as if made under caih, that | am an officer or director
of the corparation or the recever or trustee empowered (o executs 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 attachment with an addrgss, with all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




