2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

Secretary of State

DOCU MENT # P02000065048 03-17-2006 90120 012 ***150.00

1. Entity Name

APM-FSI, INC.

Principa! Place of Business Mailing Address q“,u_'

293 TALL OAK TRAIL 293 TALL OAK TRAIL Coe

TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688

T S RV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 -Chg-P CR2E034 (14/05)
City & State City & State 4, FE| Number Appliad For

03-0458909 Not Applicable
“ - === _C?umry - — Zipf -~ R Courtry_ ~ | -8: Certiticate of Status Desired Ci gi';iﬁf:gi“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MORENO, ANTHONY P

293 TALL OAK TRAIL
TARPON SPRINGS, FL 34688

Street Addiess (P.0Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agen, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typect or printed name of registered agent and tille if applicable.

(NOTE: Registered Agont signatura required when renataung) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fao will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

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

TITLE P O Delete TLE ﬁhange {1 Acdition
NAME MORENOQ, ANTHONY P NAME

SIREET ADDRESS | 293 TALL OAK TRAIL STREET ADDRESS

CiY-57-2P TARPON SPRINGS, FL 34688 Civy-$1-21°

mi S O Deleie TILE ﬂcnanqe [ Adgitien
NAME MORENQ, SANDRA G "NAME

STREET ADDRESS | 293 TALL QAK TRAIL STREET ADDRESS

ciy-s1-219 TARPON SPRINGS, FL 34688 CImy-S1-2iF

MlE-—mm fm = — = - - — I petete= — - TmE S Tt 7T TOchange T T Additin”|
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2I Cmy-§1-21P

TITLE [ Delete TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ‘ CIFY-ST-2IP

e 3 petete TITLE « - [cChange  [J Addition
NAME ~ o NAME ; -

STREET ADDRESS | STREET ADORESS

GITY-ST-2IP CITY-S7-2IP

12. | hereby certily that the information supplied with this [ijj
indicated on this report or supplemental repart is true And acsurate and thy
of the corporalion or the receiver gr trustee empowerfd to exegule this repon’y
changed, or on an attachment with an address, with fall ather fidg

SIGNATURE:

empowerad,

recloes not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
ignature shall have the same legat affect as if mada under oath; that 1 am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/1s/o05

SIGNATURE AND TYFED OR PRINTED WAME-GF SIGNING OFFICER OR DIRECTQR

Data 1 Daytime Fhons #

—



