%006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P03000024822 ecretary of State

1. Eniity Name 04-17-2006 90679 001 ***150.00
@APPTECH.DESIGN GROUP, INC. 04-17-2006 90679 002 *****g 75

Principa! Place of Business Mailing Address
AOQCEAN-ANEMUE

RS e R DR

2, Principal Place of Bugingss 4 / 3. lv?ili g Address
i k BsLoD,
ite, Agt. #, e*c S“"e Ap‘ P MOORE CR2E034 (10/05)
- @@/ /. ol z:m hek Do

City & State ty & tate 4. FEI Nutiier Applied For
I" / 59-3708428 Mot Applicable
; / o
"3le Czounglry PL L Counir 5. Certificate of Status Desired $8‘75 ‘Dfddlt'onal
r2' D 7 67 Fee Required
6. Name and Address of Current Registered Agent’ - i 7. Name and Address of New Registered Agent

BARBOUR, CARL el AR L J3ARBo
449 OCEAN-AVENUE

Yy LI 585 Rk Lo

Oadon 134 FL[Z5% 07

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent. or bot?}/m e State of Florida. | am familiar with, and accept

the ODIgallo?egmiared agent@/
SIGNATURE W M/ /0 2ad 6

Sgnalure. fyped or priiled name al registered agent and lilie ¥ apolicable (NCTE Regsiered Agent sigratuee racuined whan rannstaling / / OATE

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

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

TITLE D w Deleie TiE 1 Change ] Addition
NAME BARBOHRCARK NAME

STREET ADORESS | 4A+8QCEANAVENUIE STREET ADGRESS

CTY-ST-7P CITY-ST- 7P

TIMLE G P‘,ﬂ Bo % CA-Q L Ooeke e [ change  [J Addition
NAME ' NAME

STRECT ADDRESS \(’ tﬁ ! l‘"t)l M W B L v D. STREET ADDRESS

CITY-ST-Z2IP M ([34‘4 FL '}.q 0’7 CITY-ST-7IP

TLE - [ Delete TILE (3 Change (77 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2iP CIIY-ST-21P

TITLE O pelete TITLE {J Change [T Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

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

IILE [ selete TTLE 1 Change ] Addition
KAME NAME

STREET ADGRESS STHEET ADGRESS

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

TILE O pelete TITLE L. [chenge O Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-7P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ) furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; 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 that my name appears in Block 10 or Block 11

if changed, or on an atiachiment with an ad . with all other like empowered.
W;a 2wl (32/)§53-38%3

SIGNATURE:
“S1GNATURE ANK TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIfETOR Date Daytime Fhone #




