2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # H95123

1. Enlity Name
A.P.G, INC.

a

Principal Place of Business

'3 REGENCY PLAZA
SUITE 911
PROVIDENCE RI 02903

Mailing Addrass

3 REGENCY PLAZA
SUITE 11
PROVIDENCE RI 02903

2. Pnncipal Place of Busingss - No P O. Box #

3, Maling Addross

Apr 23,2007 08:00 AM
Secretary of State

NVERCC A

Suite, Apl. #. ol Suile, Apt. #. olc 15t MOORE CR2E034 (10/06)

Cily & Slaio Cily & Stale 4, FEI Number 59-2638437 Applied For
Nol Applicablc

Zip Counury Zip Counug{ 5. Certificale ol Stalus Desired M $8'75 Addttional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATICN SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Nurmber s Nol Acceplable)

City

Zip Code

FL

8. The above namad entily submils this statomaent for Lhe purpose of changing ils registared office or registered agont, or both, in Lhao Slale ¢f Flerida. | am familiar with, and accepl

lho ebhgalons of regislored agent

SIGNATURE

S]ndlutd, ypao of Poled name of regelared agenl eod bile © spphcable

{NOTE: Bugisiarue Agont srgnaiite raquired when renstafing)

ATE

FILE NOW!! FEE IS $150.00

9. Eloction Campaign Financing

After May 1, 2007 Fee Will Be $550.00 o

Make Check Payabls to Florida Department of State

Trust Fund Conlribution,

a

$5.00 May Be
Added to Fees

10, =, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 1
nnt P O Detete mu Jchange [ Addition
NAMI RICE, ROBERT A NAM N7

W2
IR DD s | 3 REGENCY PLAZA, SUITE 911 STILLT ADDRESS £ -"L:J‘i- }f::‘:':f:ﬁég‘l.bfn 16 150,00
civ-si-zp | PROVIDENCE RI 02903 CIIY-S1-71P SR ol Lol UL
TIRLE VP 3 Delete mu [Jchange  [C] Addition
NAME RICE, ROBERT NAME
sinee Ao ss | 3 REGENCY PLAZA, SUITE 911 STRELT ADDRESS
ClTY-sl-/p PROVIDENCE RI 02903 ClY-81-7P
it S [T pelete e [Jchange T Adaition
NAMI RICE, JANICE F NAME
simEL A ss | 3 REGENCY PLAZA, SUITE 911 1N TADDRI S5
CINY-81-71P PROVIDENCE Ri 02903 ClHY-S1-71
nr T [ Delete [} [ Change  [C] Adailion
st aopress | 3 REGENCY PLAZA, SUITE ¢t SIMLTADDY S8
CHY-%1-71P PHOV|DENCE R' 02903 CITY - ST- 2P
e O Delele nr O crange [ Addition
NAME NAMI
SIRTE] ADDALSS SR T ADDRESS - -
CY-S1-21F CIY-$1- 2P
Tt [ polete e [ change ] Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
ely-sl-4p CITY-ST-2IP

12. | horeby corlify thal the information supplied with this filing doos not qualify lor the oxomplicns contaned n Saclion 119, Florida Stalulas. | furlher cerlify that the information
indicated on this report or supplomental roport is rue and accurato and that my signaltura shall have the same legal offect as il made under oath: that | am an officor or dirocior
of tho corperalion or lhe racoiveeQr trustes empowered to exoculo Lhis roporl as requirod by Chapler 807, Florida Statulos; and thal my name appears in Block 10 or Block 11

il changcd. or on an atta h an address. with all alhor |

SIGNATURE:

?

(7

owaorod

Qe

SIGHATUBE AND TYPED OR PRINTES NAME OF BIGRING OFFICER OR DIRECTOR

tliefer gt

Dhie Daytmg Phong &



