2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P00000080412 . ] Mar 07,2007 08:00 AM
DOCUMENT # . s
1. Ently Name Secretary of State
KIRK MADSEN & COMPANY, INC./APACHE SYSTEMS
Principal Place of Business Malling Addross
7855 66TH AVENUE PO BOX 332
T
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

sutle, Apl 4. ele. Sute. Apt #, alc. 1st MOORE CR2E034 (10/06)

Cily & State Cly & St 4. FE/ Number [Apolied For

59-2395543 !NolApprcablo
Zip Country i Country 5. Carlificato of Status Dosired a §g'gesq£?:(;"°nal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

MADSEN, KIRK :
7855 B6TH AVENUE Street Addrass (P.O. Box Number is Not Accaplable)

VERQ BEACH FL 32967

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered ofiice or registored agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgralure, lypea or prnted name of regisisrad agent and hie r apphcabla. (NOTE: Regisiared AQent SIGUAILIC MQUYEY wi'adn Il nEtating) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State )
10. : OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS N 11
TIHE P I Delete e CIchange ] Addilion
NAME MADSEN, KIRK NAME
SIREET ADDRESs | 7855 B6TH AVENUE SIREET ADDRESS
CITY-SI-2IP VERO BEACH FL 32967 CITY-S1-7IP il 1
e B 1 Deleie e 03/15/07-800483-01T cTad . TH adinion
NAME MADSEN, NANCY J NAME
SIRCET ADDRESS | 7855 66TH AVE STRICT ADDRESS
CITY-S1- 2P VEROC BEACH FL 32967 CITY-S1-21P
TIILE (] Deteie s [ Crange [ Addition
NAME ’ NAME
STREFT ADDRESS STREED ADDRLSS
Ity er-7e : SY- 3T
THLE O deists e [ change 7 Aadilion
NAME NAME
STREE T ADDRE 55 STREL ADDRISS
CITY-S1-ZIp CITY-SI-7iP
LE 1 pelele TIILE [ change ] Adausion
NAME RAME,
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiIY-81-71P
liLE [ petete TNE [1Change [ Addition
NAME NAME
SIREET ADDRESS STRIET ADDRI S5
CITY-SI-2IP Ny ClIY-51-21P

ilh this filing doocs not qualify for Ihe exemplions contained in Soclon 119, Florida Stalutes. | further certily that the information
s lruo and accurate and that my signature shall hava the same lagal offocl as if made undar oath: that | am an officer or director
owored lo gxacule lhis reporl as roquired by Chapter 607, Florida Slatutes; and (hal my name appears in Block 10 or Block 11
s. wilh allafor like ompoworod.

AR M At SEA 3/5s/07 770-5%1-0002

SIGMI’IJHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oayvme Phone #

12. | hereby cerlify that tho information
indicated on this report or suppl
of tho corporalion or the rece)
if changed, or on an attag,

SIGNATURE:




