2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P04000037536

1. Entity Name

AP&C VENTURES, INC.

Secretary of State

03-01-2006 90007 024 ***150.00

Mailing Addrass
6604 GATEWAY AVE

Principal Place of Business

6604 GATEWAY AVE

AASES

SARASOTA, FL 34237 US SARASOTA, FL 34231 US o
F e v AR QAR
Suite, Apt. #, etc. Suite, ApL. #, elc. 02212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Nurnber Applied For
20-0783710 Not Applicable
Zip Country ap Country 5. Ceriificale of Status Desired [ fg-;?q“::‘:;ﬁma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Fleg[s.tered Agent
W Name . O - s R
VOIGT, STEPHEN F SR. Jeremu H- Adnng
2042 BEE RIDGE ROAD Street Address (P.O. BoxRumber is Not Acceptablef .
SARASOTA, FL 34239 2933 frociee Rd. _ Spitke A
\ City Zip Code
I\ 1 %Qraf\o%ag FL 2433y

8. The above narndd endy su
the obligations of registéred 1.

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 a'ccep!

SIGNATURE Tecemuy H Adame 2/s3/o
Signature Yryped o print \ ol registerad agent and tide if appicable. {NOTE. Rogfn't’m-d Agent cignature required when reingtating) DATE
FILE NOWI\ FEE | 150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008, Fee|wi]l be $550.00

Trust Fund Contribution.

Added to Feos

e

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

TLE P O pefete TISLE [JChange [ Addition
NAME ADAMS, JEREMY H NAME

STREET ADDRESS | 543 QAK BAY DRIVE STREET ADDRESS

CITY-ST- 2P QOSPREY, FL 34229 CIY-ST-2IP

TME VPS O petere TILE OCange [ Avdition
NAME ADAMS, PRISCILLA L NAME

STREET ADDRESS | 543 OAKBAY DRIVE STREET ADDRESS

CITY-ST-2IP OSPREY, FL 34229 _ CITY-5T-2IP

WIE _ T . [ petete TME Clchange [T Addition
NAME CHIRTEL, JOSEPH S - NANE - T me—ae— - .
STREET ADDRESS | 112 WOODLAND PLACE STREET ADDRESS

CITY-ST-2IP OSPREY, FL 34229 CITY-ST-2IP

TME 7 Detete TITLE Ccrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE O Delete TINE Ochange [ Addition
HAME RAME

STREET ADDRESS RE: STREET ADORESS

CITY-ST-2ZIP CITY-ST-2ZIP

TITLE [ velete TIMLE CJchange [ Addilion
NAME NAME .

STREET ADDRESS SFREET ADDRESS

CITY-ST-7P ) l\ - CITY-ST-ZIP

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or ustes emp
changed, or on an attachment with ak address,

ther like empowered.

SIGNATURE: ./

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an olficer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tfr‘em.n AJQM& v - %\‘:}JQ@ é{.\mj‘w

SIGNATURE AND rvan\rjn vmm’\n\l&(‘iur SIGNING DFFICER R DIRECTCA

NN



