2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT B Feb 01, 2006 08:00 AV
DOCUMENT # P04000075493 s Secretary of State

4. Entty Nams :

APQOWCO, INC.

Princlpal Place of Business Masiing Address o .
POST OFFICE BOX 790 POST OFFICE BOX 790

LAND O" LAKES, FL 34639 LAND O LAKES, FL 34638

RS EAL RO AR

01272006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = AT

42-1630020 Not Applicable

5, Certifcate of Status Desired ~ []  $8-73 Additonal
Fee Required

6. Name and Address of Current Registered Agent

SO t) R AN DO NOT WRITE
TAMPA FL 33634 IN THIS SPACE

8. The above named antity submits this statement tor tha purpose of changing its registerad affice or registered agent. or both, in the Siate of Florida. 1am familiar with, and accept
the obligations of registerad agent

SIGNATURE —
Sgnalire, fyred of annted rame of ragistered agen! gnd ke i apphoasie {NCTE Registersd Agent sgnature requirad when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribation, O AddedtoFees
10, OFFICERS AND DIRECTORS ]
TTLE D )
HAME POWELL, KATHY

SIREET ADDRESS | POST OFFICE BOX 790
Ciry-§1-29 LAND O' LAKES, FL 34639

o e I a8 000 150,00

STREET ADERESS
CiTY-53-2i7

THLE
HAME

iy DO NOT WRITE

IN THIS SPACE

MAME
STREET ADORESS
CiTy-87-2P

TITLE

HAME

STREET ABDRESS
LIy - 5%-2F

HILE

NAME

SIREET ADDRESS
City.§1.2i9

12. | hereby centily thal the information suppied with ihis Hing daes not qualily for tne exemplions comainad in Chapter 119, Florida Statutes. | urther cedtify 1hat the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sameslggal effect as if made under cath; that | am an officer or director
of the corparation ¢ the receiver or rustee smpowered io execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

c‘hanged, or on an atiachment with an address, with all cthar fike empowered.

SIGNATURE:

LAM
SIGNING OFFICER OR DIRECTOR




