2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 19, 2006 8:00 am

DOCUMENT # P03000128558 Secretary of State
1. Entity Name 07-19-2006 90009 015 ***150.00
APRIL Z, INCORPORATED
Principal Place of Business Mailing Address
575 KILBOURNE AVE 575 KILBOURNE AVE
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
e v OG0 A A
Suite, Apt. #. etc. Suite, Apt. #, elc. 07122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
57-1197697 Not Applicable
Zp Country Zip Country 5. Centiflicate of Status Desired (] gesa'gil‘:f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ZIEGENFELDER, APRIL L

575 KILBOURNE AVE Street Address (P.O. Box Number is Not Acceptabie)
ENGLEWOOD, FL 34223

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted namm of registered agent and titte il applicable. (NOTE: Registered Agent signatire 1ecuired when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. 3  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE Mchange [ Addition
NAME ZIEGENFELDER, APRIL L NAME
SFREETADORESS | 575 KILBOURNE AVE STREET ADDRESS
CITY-ST-2iP ENGLEWOCD, FL 34223 CITy-ST-2IP
TILE O pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TMLE [ pelee THILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CI¥Y-ST-2IP
TLE [ petete TILE [ change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-ST- 2P CITY -S¥- 2P
THLE O Detee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelets TITLE [JChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiyer or trustee empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh ilh an address, with all other like empowered.

7 .
SIGNATURE: z AL ,&éﬁf ARl L. ZIEGENTTECDER. T~r7-006

" lumﬁms OF SIGNING OFFICER OR DiREGTOR Date Daytime Phane #




