2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jg4723 Jan 23, 2006 08:00 AV
1. Getly Name Secretary of State
APPAREL RESOURCES INCORPORATED
Principat Place of Busmess . ' Muailing Acidress )
4607 SADDLE CREEK RUN 4807 SADDLE CREEK RUN
NEW SMYRA BEACH NEW SMYRA BEACH
e, | SRt LR
2. Principal Place of Business ) 3. Mailing Address - ’ .
Suite, Apt. ¥, elo. Suite, Apt. #, etc. 15t MOGRE CR2EQ34 {10/05)
City & Stat T Cily & S T . FE{ Mumber ' T applied For
iy tate Y tate 4 umbes 59-2864204 %2?;1 pii:at'
e Cauntry e Country 5. Cerificate of Status Desied geae-gesq l‘fi‘f’:g”"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
I.&é{géfaéggggg -gééé’kj gUN Street Address (P.C. Box Number is Not Acceptable}
NEW SMYRNA BEACH -
NEW SMYRNA BEACH FL 32168 _
City FL l Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent. or bath, in thé State of Fiorida. 1 arn familiar with, and g';;}.;;el_
the abligations of registered agant.

SIGMATURE

Signature typet ot prnter name of regrslerad agant and TiHe if appicabio NOTE Regisigred Agent siqnalme requindd wher reinstaing) T DATE

. “FILE NOW!I! FEE IS $150.00
- ARter May 1, 2006 Fee Will Be $550.00
_Make Check Payable to Florida Departren

9. Election Campaign Financing $5.00 May e
Trust Fund Contribition. [0 Added to Fees

10, OFFICERS AND DIRECTORS , 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
RE D [T Detete IE O] Change  [J Acdi
NARE LAMB, KENNETH A., JR MAME

STREET ADORESS | 4807 SADDLE CREEK RUN STREET ADDRESS

Cry-ST-2P JNEW SMYRNA BEACH FL 32168 Y- 81-2p

L [ bt TTLE [ Change  EJ Ades
NAME HAME HIOLB ) B

STREEY ADDRESS STRAET ADDRESS R AB-EUUL U2 150,00

CiTY-5T- 2P OITY-5T-2IF

HhE O seiete WE : [ Change

NAME NAME

STIREET ADDRESS STREET ADDRESS

LITY-S1-21P CiTY-ST-2IP

TMLE 3 Delete TITLE O change  [J &
NAME NAME

STREET ADDRESS STRELT ADDRESS

CTY-§T-2P CITY-ST-7Ip

TE ) [ pelete TIE Ol Change [ Ada
NAME NAME

STREET ADORESS STAEET ADORESS

oIty -37- 2P Y -ST-TP

TILE [ oelete TiTLE [3 Change [ At
MAKE HAME

STREET ADDRESS SIREET ADDRESS

CiTy-S1-7IP Cive-81-2P

12. 1 hereby certily that the information supplied with this hling does nol qualify for the exemptions conzamed in Section 119, Floricta Stalutes. I further certify that the information
mndicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under calhy; that { am an officer or direaic
at the corparatian or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statules; and that my name appears in Block 13 or Block 1

if changed, ar on anjattachment with an add with afi other like empoweted.
SIGNATURE:

Kz, Lawd 1 [ f’J/ 06 Xb-{0t-3537

"\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Doty 5 Dayitime Phone #




