LS §

006 FOR PROFIT CORPORATION FILED
2 ANNUAL REPORT Apr 10,2006 08:00 AM

DOCUMENT # P04000072802 Secretary of State

1. Ently Name
AP H 8 CONSTRUCTION, INC.

Principal Place of Business Malling Address
443 LAKE HARRIS DR - 4473 LAKE HARRIS DR
LAKELAND, fL 33813 U5 LAKELAND, FL 33813 US

= (R

03282008 Mo Chg-P CRZED24 {11/05})

DO NOT WRITE IN THIS SPACE P [ppredfar |

02-0722858 Nat Appiicabta
i : £B.75 Addilonas
5. Cerilicate of Status Desirad O Feo Rogquired

8. Mame and Address of Current Registered Agant
ROBINSON, BARRY T
443 LAKE HARRIS DR Do NOT WRITE
LAKELAND, FL 33813 B IN THIS SPACE

8. The atiove namod enfity submits this statement for the puspose of changing its registered office or reglstered agent, o7 both, in the State of Fladda. t am lamiliar with, end accept
the obiigations of repgisiered agent.

SIGNATURE .
Spraiwee, typed o printed ranme of registened sgent end 11a i spplicable, MOTE: Regrsierad Agent signaturg requlred when ralnstalingd (ATE
E NOWI E 1§ .00 9. Efection Campalgn Financing $5.00 MayBs
Afte: ;,'1- ay 1, ZQ%GFFEQG vsﬂ?[‘l?g $550.00 Trust Fund Contribution. O Added o Fees
19. CFFICERS AND DIRECTORS {
TIRLE vP
NAME ROBINSON, HARRY T

STREET ADTRESS | 443 LAKE HARRIS DR
LY -51-7p LAKELAND, FL 33813
TIE PRES UGUQQB“}B@ESE
KA VILSON, MURRAY K 04/22/06-80079-010 150.00
STREET ADERESS | 443 LAKE HARRIS DR
CiTY-$3-21p LAKELAND, FL 33313
TLE SEC

NAME ROBINSON, KAY M

STREET 443 LAKE HARRIS DR ‘

ohim | LAKELAND.FL 33818 DO NOT WRITE
TITE TRES

Nlme: WILSON, MARCIA ) 'N TH IS S PAC E

STREET ADDRESS | 443 LAKE HARRIS OR

CIv¥-87-2IP LAKELAND, FL 33813 B
{ Te

NAME

STRFEF ADDRESS
CITY-ST-77

TIE

NAME

STREET AUDRESS
CITY-5T-2%

12. [ hereby cedily that the information supplied with this (iing doss not qualily lor the examplions contained in Chaptar 118, Florida Stafules. § furthes certify that the information
Indicatad on this repcrl o supplemental roport is true and accurate and that ry signature shall have the same lagal eltect as If mada under oath; that { am an officey or diractor
af the cargoration ar tha recelver ar trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 111
changed, or ot an altachment with an addcess, with ail ather ke empowered.

SIGNATURE: Lﬁ%’ﬂﬂ% VA Lo Mo ghity A (olssr H S5/ E FIRE0 o

SIGNATURE AND ‘IY&’EB QR FRINTED NAME OF SIONING OFFICER OR DIRECTOR Daynime Phone ¥




