2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 08, 2006 8:00 am

Secretary of State
P010
PgignglmlylENT # 00085052 02-08-2006 90016 040 ***158.75
APA SERVICES INC.
Principal Place of Business Mailing Address UUUIOULL
6469 FOX GRAPE LANE 6469 FOX GRAPE LANE
BRADENTON, FL. 34202-2026 BRADENTON, FL 34202-2026
s v IR AC A R RIR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEiI Number Applied For

65-1138219 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired % fg';‘?qg?:;u““m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme .
WINDT, JACK W ESQ Dounald H. S”'?’J"J I,
2380 RINGLING BLVD Strest A;dress {P.O. Box Number is Not A’E:ceplable)
STEA
SARASOTA, FL 34237 sBbo3 26T SH
City Zip Code
T3¢ QM_UV; FL 3y 257

8. The above named entity submits this state

the obligamw
SIGNATURE /

fer the purpose gl changing #s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Dopaep H, Suypen jp £ /I /Oé

Wluﬂe e of panted nare & reyislel ent and Lile IMW. INOTE. Registered Agent sglLtule lequnu[whaﬂ ramstating ) DAY
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D O Dekete TLE [ Change ] Addition
NAME BECKER, ALVIN RAY JR NAME
STREET ADDRESS | 6469 FOX GRAPE LANE SFREET ADDRESS
CIFY-ST-21P BRADENTON, FL 342022026 CITY-83- ZiP
HILE VPS._ .. 1 petete TILE [JChange [ Addition
NAME BECKER, DEBRA NAME
STREET ADDRESS | 6469 FOX GRAPE LANE STREET ADDRESS
" ysT-ZIp BRADENTON, FL 342022026 CITY-$3- 2P
L(15%3 - [ oetete TITE [ change  [J Addition
NemE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
UIE . [ Delete mE ClcChange 1] Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TTLE O peiete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O Delete TITLE O cChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty -ST- 219

12. I hereby certify that the information supplied with this liling does not quglily for the exemplions contained in Chapler 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report jeRrue and accurate gatythat my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trugjfe eppdwered (0 expcule gport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ané I 6/ like ghnpdylered.
SIGNATURE / yrt 24 @aéw/( / oo ). 7278866

;3 OFFICER I]R DIRECTOR Daylsme Phone 8




