FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

1. Enfity Name
APPRAZ, INC.
Principal Piace of Business Mailing Address 0 1 7
2672 18T AVENUE S. 5607 8TH AVENUE N : QU 07 9 ’
ST. PETERSBURG, FL 33710-1108 ST.PETERSBURG, Fi. 33710
éz” Cloel? Bld #r03 | 10375 Crlf v
Suita, Apt. #, et Suit t. #, o
. AL 4. et uite. Ap “’jg;a o> 04272006  Chg-P CR2E034 (11/05)
& Slate j‘ ﬁ[—& State S 4. FEI Number Applied For
jw brAd Mok es i W o rap Skores FE | sar0zs78 Not Applcabia
Zip /ZD“”"V " - $8.75 additional
3 3 7 ? S/ Jﬂ'ﬂ/ //d s 3 3 7 g S/ [/a‘( r 5. Cenificate of Status Desired O Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCATEE, CAROL
5401 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptabla)
ST. PETERSBURG, FL 33710-7114
City FL Zip Code
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.
SIGNATURE
Sigrature, typed or printed nama of registered agent and tille it applicable. {NOTE: Ragisisred Agent signature required when raksiating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D Delete TITLE é/ ﬂ éc, f// S Aq c / I i chenge [ Addilion
NAME BURKETT, MICHAEL C NAME /{ /
STREET ADORESS | 5601 8TH AVENUE N. STREET ADDRESS 2/ ¥ éf—( / 5 v £ /. 05
omv-si-2 | ST PETERSBURG, FL 337107114 orY-s1-2¢ /u d/An S hores #4 337855
TiTLE [ perete TiLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z2iP ciTy-S1-Zip
TLE 2 pelete TTE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F Ciry-S1-2IP
TITLE 7 Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2iP ciy-8t-2p
TIMLE O Detete WILE 1 change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTy-ST-2P : CITY-ST-2IP
TE 7 Delere TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST.21P CITY-51-2P
12. 1 hereby certily that the information suppliec with this #ilin dg does not quallly for the exemptions conlained in Chapter 119, Florida Statutes, 1 further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effec! as if mads under oath; that } am an officer or director
of tha corparation or the rgceiver or trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike ernpowerad.

SIGNATURE: Pidwe 00 Bustocr %J&Zﬂﬂé -727-7?253%

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtine Phona #




