FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000000895 01-30-2006 90037 009 ***150.00

1. Entity Name

ADVANCED PROPERTIES, INC.

Principal Place of Business Mailing Address
13712 66TH STREET NORTH 13712 66TH STREET NORTH 60007870 .

ST e I

012020086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Foped o

59-3620403 Not Appiicable

0 $8.75 aaditionat

) - i .
5. Cedificate of Status Desired Fes Required

6. Name and Address of Current Reg ad Agent

MARC A B. SILVERMAN, ESQUIRE
509 SOUTH GREENWOQOD AVENUE DO NOT WRITE
CLEARWATER, FL 33756 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep:
-the obligations of registéred agent.

3

. SIGNATURE
) Signatare, Iyped o prnlea name of regisiered agent and litle il applicable, (NOQTE: Regisieract Aganl signature required when reinslaimg) DATE
FILE NOWIIl FEE IS 5150.00 9. Election Campaign Einancw‘ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME BOWMAN, WAYNE D

STREET ADDRESS | 13712 66 TH STREET NORTH
CITY-ST-2P LARGO, FL 33711

TITLE

NAME

STREET ADDRESS
Ciry-si-ap

TITLE
NAME

o s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CImy-s1-2IP

TiTLE

NAME

STREET ADGRESS
CITy-ST-2IP

-

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Staiutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irdstee empowered to execute this report as requited by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n aftachment wit address, wiilj all other like empowered.
%W\ S A ZAP-S3FA 32

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 8

SIGNATURE:




