2006 FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR)

FILED

DCCUMENT # Jso706

1. Entily Name

ALLAPREE CORPORATION

Feb 20, 2006 08:00 AM
Secretary of State

Principat Place of Busmass

4851 SHOREVIEW CT.
PgRT RICHEY FL 34688
U

Mailing Address

PO BOX 820
. ECS’RT RICHEY FL 34673-0820

T RERBM AR

2. Principay Place of Busingss 3. Mailling Address

Suita. Apt. #, elc. Suite, ApL. #. 8lc.

18t MOORE CRZED34 {1005}
City & Stale City & State 2. FE! Namber Appted For
- 59-2822887 {~ Mot Appiont
Zip Country Zip Countey - $8.75 aaditional
6. Cerfificats of Stats Deswed [} Fee Required
. Name and Address of Current Registered Agéﬂf [ 7. Name and Addgress of New Renistered Agent
Name

DUPREE, JEFFREY M
4851 SHOREVIEW CT,
PORT RICHEY FL 34668

Street Address (P.0. Box fMumber is Mot Acceplable)

L City

FL ] Zip Code

the obhgations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am famihar with, and accex

Cagriaiure, typed o prance name o regsternd Agent ang e ) aEphoabls

FILE NOW! FEE IS $150.00
After May 1, 2006 Fee Wil Be $550.00 . . .
Make Check Payabie to Florida Department of State

INGTE Registored Agenl signaicrg reauwrsd when ranstaing} OATE
8. Clection Campagss Financing  $8.00 may -
Trust Fund Connbution. [0 Added o Feas

0. R OFFICERS AND DIRECTORS m ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 37
o IP E2 Deiee T HOGNE33425 O chege [ A
— DUPREE, JEFFREY M. o D301 /05-80048-000 150,00
SHAEE? ADDRESS | T80 COMMERCIAL WAY SIHEEY AQDRESS
oiv-ST-20 | SAING HILL FL 34805 CiTY-5F-2IP
TILE T petets IE Covge [ aaem
HAME NAME
STRELT ADBRESS A o—
ary-SI-2ip ciry-S1-20
TR 1 Detete e CYcmge O] M
SAME HAME
STREET ADDRESS SIECT ACDRESS
TiTY- S5-I CifY-§T- 77
e {7 pesete TRE 7 Crangs s
NAML NANE
STREET ADDRLSS SIREET ADDFESS
Ty -51-1p CITY-§1-217

- - _l ] .
ile {7 Delele THLE O Crange [ A
HAME HAME
STREET AQURESS STREET ADDRESS
oS- 2P CY-STTP
Tne 1 petete i [ Ghange o
NAME HAME
STRELY ADDRLSS SUREET ADDAESS
Gre-St-ze DR B

12. } heseby certify ihal the informalion supphed with this filing dees not qualily tor the exenipticns contained in Sectian 119, Farida’ Statutes. | further cerlify that (he information
indicated an this report or supplemental report 5s frue and accurate and thal my signature shall have the same legat eliect as it made under cath, that | am an gffcer ar director
of the carparation ar the raceiver o trustes emptmet%ecute this repott as required by Chapter 607, Florida Staiules,; and thal my name appears in Block 10 or Block 11

if changad, or on an atifhment with an address, witl all olyer ike empaweted.
=Y M .OUPREE )
SIGNATURE: MMK\ Ing) TEFRRET 2o 352520,




