. 2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Feb 18, 2004 8:00 am

DOCUMENT #H51215

1. Entity Name
APMAT SERVICES, INC.

Secretary of State

02-18-2004 90020 016 ***158.75

Principal Place of Business Mailing Address Z q U 1 LU

1916 E. 136TH AVE. 1916 E. 136TH AVE.

PO BOX 82112 PO BOX 82112

— — TR
02092004 No Chg-P CR2E034 (10/03)

Do NOT WRITE lN THlS SPACE 4. FEl Number Applied For
59-2513133 s [ [NotAppicable

5. Certilicate of Status Desired Fg.ggq;ﬁ?g”onal

6. Name and Address of Current Reglstered Agent P et —-

" PALMISANO, WILLIAM JR

DO NOT WRITE -
IN THIS SPACE

1916 EAST 136TH AVENUE

TAMPA, FL 33613

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

SIGNATURE

Signature, lyped or printed name of registered agent and tille If apolicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Centribution,

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

vD

PALMISANO, WILLIAM P JR
1916 EAST 136TH AVENUE
TAMPA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PD
PALMISANO, CYNTHIA A
1916 EAST 136TH AVENUE
TAMPA, FL

TITLE
NAME
STREET ADDRESS | @
CITY-ST-2/p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

/]

o g i

- DO'NOT WRITE ~
IN THIS SPACE

12. I hereby certily that the informatio
indicated cn this repert or supp
of the corporation or the receiyér or tfistec empgwer
changed, or on an attachmept wil

SIGNATURE:

doeg’not quali 1or{the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
acgdrate and Mhat my signature shall have the same legal effect as if made under cath; that | am an officer or director

o exboute this fgport as required by Chapter 607, Fiorid
othér likef empo ered.’ ﬂ r"\ ?’/é
ﬂ/z’i é/} A ¥ . ﬂ/m%wa Ve "/f“"ﬁ?’ 7274

tatutes; and that my name appears in Block 10 or Block 11 if

GHINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Date Daytime Phone #




