FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pén:)myCN[;JmIZAENT # P040000681 09 03-16-2006 90233 004 ***150.00
APIAN STING OPERATION OF FLORIDA, INC
Principal Piace of Business Mailing Address
10867 CANIRYHAENLCR 10867 CNTRYHAENCR i A
LAELANO A 33809 LAEAND AL 33809 o
s s ST RO A R K
Suita, Apt. #, etc. Suite, Apt. #, etc. . 03072006 . Chg-P- ) CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
80-0108503 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Currant Rogistored Agont 7. Name and Address of New Registared Agant
Name
PROFESSIONS! T CONS
112 AVE F SW Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FLL 33884
City FL l Zip Code

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

SIGNATURE
Signature. typed o¢ printed name of registarad agent and i if epplicable. (NOTE: Registersd Agem signarre required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TILE TIChange ] Addition
NAME MILLS, DELORES D NAME
STREET ADDRESS | 10867 COUNTRY HAVEN DR. STREEY ADDRESS
CITY - ST-27 LAKELAND, FL 33809 CITY-87-2IF
TITLE T Delete TIE V‘O Johange &1 addition
NAME NAME ; — 74
Ve i 7S
STAEET ADDRESS STREET ADDRESS //"r/ s e/ ——
CITY-ST- 2P CITY-ST-2P 'S- L e ! f !
L B S o Lt BIFSO
TITLE 1 Detete TITLE —1Change ] Addition
MAME NAME-
STREET ADDRESS STREEF ADDAESS
CITY-ST-2P CITY-$T-2Ip
THLE 1 Delete TITLE Tl change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-2p CITY-ST-ZP
TITLE 71 Delete e Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Deteta TITLE “JChange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; 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 Biock 10 or Block 11 if

changed, or o an attachrment with an address, with all other (ke empowered. 353
SIGNATURE: 08 p1-2( 409-"143!
SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED
[]

aF
0o W
Oetores D5



