2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000110625 Feb 16,2007 08:00 AM
! Enity Name Secretary of State
R. APPLEGARTH, INC
Principal Place of Business Mailing Addross
2636 SHENANDOAH ST 2636 SHENANDOAH ST
NORTH PORT FL 34287 NORTH PORT FL 34287
- i AL R R
2. Pnncipal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, atc. Suitz, Apl. #, alg, 15t MOORE CR2EO34 (10/06)
City & Slalo City & Stale 4. FEI Number Appliod For
. 54-2129259 Nol Applicable
ap Couniry Zp Couniry 5. Certificalo of Slatu/s Desirad O gi-gesqﬁ?::‘ma‘
6. Name and Addrogs of Current Registered Agant 7. Name and Address of New Raglstered Agent
Name
APPLEGARTH, RONALD J :
2536 SHENANDO AH ST Sirogt Adaress (P.O. Box Number is Nol Acceplable)
NORTH PORT FL 34287
City FL Zip Code

8. The above named enlity submils this statement for lhe purpose of changing its registered office o regislered agent, of both, in the Stale of Fiorida, | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE ﬂ "~ 7 /(2507

Swgnature, typed, vt nemnef o fegrslenad egent AnG Te © BRRbeabie. {NOTE: Repisieran AGenl SGNRIUMS [BGUISD whan ransiaing; DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PRES 1 Defate TITLE [ change 3 Audilion
NAME APPLEGARTH, RONALD J NAME ™4 O
sireeT nnkcss | 2636 SHENANDOAH ST SIREET ADERY $5 3 HHQG.%%D?%%?%JGI‘ 0 150,00
ov-sioap | NORTH PORT Fi. 34287 CIY-S-2F 0 it O
HLE SEC 71 Delele e (] change T Addilien
NAME APPLEGARTH, RONALD J NAME
STREET ADDRESS | 2636 SHENANDOAH 5T SIREE! ADDRLSS
CITY-51-2IP NORTH PORT FL 34287 CiY-81- 4P
L 7 oelete e (3 Change [ Addition
NAME, NAME
SHRLET ADDRE S5 SIRLET ADDRESS
CITY-81-7P CITY-S1-21P
HILE {71 Delste i [ Change [ Addilion
NAML. NAME
STREET ADDRESS SIREL T ADDRESS
CITY-Si- 7P CHY-S1-71P
i {1 Delete i [ change [ Addition
NAME NAME
STREE] ADDRE SS SIREE | ADDRISS
CIW-S1- 2P CIRY-S1-21P
1t [ pelete Bl [ Change  [[] Adatlion
NAME NAME
STRELT ADDRE S8 SIRLET ADDRESS
CITY-SI- 7P CITY - 87- Zip

12. | hereby certify that the information supphod with 1his filing does not qualify for the exemptions containod in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signatre shall have the same lagal offect as if made under oath; thal | am an officer or director
of the corporation or tha racaiver of rustea empowared [o execule this rapor! as required by Chapler 607, Florida Statutes; and that my name appears m Block 10 or Block 11
if changed, or on an attachmeni with an address, wilh all other ike empowered.

SIGNATURE:

(25-07 G4l ~R2 57957

BIGNATURE R PRINTED MAME OF GIGNTNG OFFICER OR DIRECTOR e Daytme Pnone ¥




