2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000027180 FILED
1. Entity Name SECRt TA RY g {A] E
DIVISION 00F cong (‘{g ATIONS
A PLUS SERVICES UNLIMITED, INC. n
Principal Place of Business Mailing Address ' h
7557 MUTINY AVENUE 7557 MUTINY AVENUE
T e H“”"H“ ||lll Hlﬂ ||m ||W||Nl||“| ”l" ||I|H‘||' m" ||”"‘ “ ||”
2. Principal Place of Business 3. Mailing Address
Al
v
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/05)
Cily & Siate Cily & Slate 4. FEI Number Applied For
65-1091563 Not Applicable
4o Couniry ap Country 5. Cartificate of Status Desired O gg'gi 3?:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;ggth%E$R;VENUE Streset Address (P.O. Box Number is Not Acceptable}

NORTH BAY VILLAGE FL 33141

City FL I Zip Code

8. Thenabove named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
lhq‘oblfgalions of registered agent.

SIG;NATURE

Signature, typed or prunted name of regisiered agent and ttle ! apphcable, (NOTE: Regsiaren Agert signalura requirad when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

AL ARG Ca g

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o 3 oetete TIRE [JChange [ Additicn
NAME EGOZ!, ROBERT NAME

STREET ADDRESS | 7557 MUTINY AVE STREET ADDRESS AOFw A ] S 5 84

Cy-S1-2P  |NORTH BAY VILLAGE FL 33141 Cy-S1-2p iWC_frje,fgb—-Dlsj15—-lj1? #%200. 00

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-1p CITY-ST- 2P

THLE I Detete TITLE [ Change [} Addition
NAWE L NAME L _ e

STREET ADDRESS | - ) STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE [ Delete TITLE [3 Change [ Addition
MAME NAME ’

STREET ADDRESS STREET ADDRESS

CIY-51-2P Imy-51-7P

TITLE ] velete THLE [ Change [ Addition
NAME HAME

STREET ADDAESS STAEET ADDRESS

CITY-ST- 2P ITY-ST-2IP

TILE O Delete TLE {7 change (] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under path; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execulte this report as required by Chapter 607, 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 Jike empowered.

SIGNATURE: 9?» . 4.23.00 571.58%7

SIGNATURE AND TYPED OR AIHED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phono #




