S

FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000104365

1. Entity Name

APLIN PROPERTIES, INC.

Principal Place of Business Mailing Address
1400 MYSTIC COURT 1400 MYSTIC COURT
WELLINGTON, FL 33414 WELLINGTON, FL 33414

(03-22-2006 90028 029 ***150.00

90004697

9
T e AR

Suite, Apt. #, eic. Suite, Apt. 4, etc. 02152006 Chg-P CR2E034-(11/05)
City & State City & State 4. FEI Number Applied For
52-2437747 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

NAPOLI, ANTHONY

1400 MYSTIC COURT Street Acdress (P.0. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth,
the abligations of registered agent.

in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgnature, typed or prinlad name of registered agert anc ttle if applicable. {NQTE: Ragstered Agent signature required when seinslating) DATE
——
" FILE'NOWII FEE IS $150.00 | Boiiecten Capaign oencing - §5.00-May e
After May 1, 2006 Foe will be $550.0 Trust Fund Contribution. Added to Fees
Rt
10. OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TME ) O Delete Wne P / T [Change £ Additian
HAME NAPOLI, ANTHONY NAME ,J oLt per‘l
SIREET ADDRESS | 1400 MYSTIC COURT STREET ADDRESS ' 4 's he ot ’
ETY-sT-2P | WELLINGTON, FL 33414 CITY-5T- 2P m wlan, EL 33y .
TITLE [») T Delete TILE d < ' ) D’Change [ Acdition
HAME POST, STEVEN P HAME P + wa% ‘P
STREET ADDRESS | 1010 S.W. 46TH AVENUE, #103 STREET ADDRESS ‘3‘5 ' Mishe. 04
CTY-ST2P | POMPANO BEACH, FL 33069 cy-s1-2p We s [ . é{ 334
3 [ Delete TILE O O Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CaY-$1-2P CITY-5T-2IP
TITLE O Delete TIME [0 Change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
city-sl-2p CITY-ST-2IP
TITLE [ oelste TITLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-71P
TITLE O petele TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

/ changed, or on an atlach {h an address, with all ather like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report ar supplemental report is irue and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607. Florida Statutes:

and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TvPEl:yaﬂ anr?dme EAiGNING OFFICER nkﬁéecron

\SIGNATURE: ‘ 9,&4&4 - 023/?!/ /4

Dag Daytrma Phone ¥




