2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2006 8:00 am

DOCUMENT # P01000080433

1. Entity Name

AMERICAN PROPERTY GROUP NO. 1I, INC.

Principal Place of Business

Mailing Address

3350 EAST BAY DR 3350 EAST BAY DR

LARGO, FL 33771  US LARGO, FL 33771  US

2, Principal Placeof Business 3. Mailing Address

000 Park Bivd |00 fark eivd

ecretary of State

04-28-2006 90192 035 ***150.00

30017290

LR RAARAEAR VAT i

_Su‘nq. Apt. #, etc. . Suite, Apt. #, elc.p‘ 04242006 Chg-P CR2E034 (11/05)
WLG_nt % A P \Sé‘ifyi&sti 4, FEI Number Applied For
Irrj Tas ark FL Pincllas Pouric (FL 59-3747430 Not Appficabla
{ Coun| Zi Coun - . . itlona

Zip 2378 l ountry Lis %aﬂg ) ountry u S 5. Certificate of Status Desired a ?i ;g‘ﬁg:dtlonal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POWNALL, RON
3350 EAST BAY DR
LARGO, FL 33771

Name

Stregt Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations @f registered agent.

o

SIGNATURE

Signature, typed or printed nama of registerad agent and tille il applicable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIlI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2006 Fee will bo $550.00 Trust Fung Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TMLE [ Change [ Addition
MAME POWNALL, RON NAME
STREET ADDRESS | 3350 EAST BAY DR STREET ADDAESS
CITY-ST-2P LARGO, FL 33771 CITY-ST-2IP
THLE D 7 Delete TILE [ cChange [T Addition
NAME WRZESNIEWSKI, ADAM NAME
STREET ADDRESS | 3350 EAST BAY DR STAEET ADDRESS
CITY-ST-21P LARGO, FL 33771 CITY-8T-2IP
TILE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-ZP
THLE [ betete THLE [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST.-ZIP CITY-81-2P
TITLE [ telete TITLE {J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TMLE T oelete TIMLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 29

12. 1 hereby cenrtify that the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /=

e

/

2019491477

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YPs/oe

Daytime Phone &




