2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 8:00 am

ecretary of State
DOCUMENT # P05000028146
1. Entity Name 04-10-2006 90352 001 ***150.00
APEX CONSTRUCTION OF CENTRAL FLORIDA INC. 04-10-2006 90352 002 ***150.00
Principal Place of Business Mailing Address
v
8234 US 9B . 8234 US 98 N. YuuaIcyl
LAKELAND, FL 33809 US LAKELAND, FL 33809 US '
RS v R RSN AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Sb-35 DAQ S0 Not Applicable
Zip Couwntry Zip Country 5. Certificate of Status Desired O Eg';gqa‘rj:';'.’o"al
... 6. Name and Address of Current Registered Agent ___ . _ _ 7. Name and Address of New Registered Agant  __
Name
MOORE, MICHAEL P
8234 US 98 N. Street Address (P.0O. Box Number is Not Acceptable)
LAKELAND, FL 33809
City FL I Zip Code

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

SIGNATURE
Sagnature, typed of prinied name of tegistered agent and fitk it pppicabie {NOTE Registerad Agent signalure required when feinsiating) DATE
FH:E NOWDI FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete e {Tchange  [J Addition
NAME MOORE, MICHAEL P NAME
STREET ADDRESS | 8234 LUS 98 N. STREET ADDRESS
CIry-S7-21P LKLD., FL 33809 CITY-51-2P
TITLE 3 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si- 7P gIry-S1- 2P
HILE 7 Delete TITLE {] Change [ Addition
NAME - -— HAME ~ -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-s1-2IP
THLE [ vetee TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-SI-2IP
TNE [ Delete TMLE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-5T-2iIF
TITLE 1 vetete TITLE {1 change  {T] Addilion
NAME NAME
STREET ADRESS STREET ADORESS
CHTY -5T- 217 R CIFY-5T-2P

12. | hereby certify that the ifformation suppli
indicated on this report fy supplemental
of the corparation or {
changed, or on an att

SIGNATURE:

d with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
port is jrue and accugate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
ere execte this report as required by Chapter 607, Florida Statutes; 37\41 my name appears in Block 10 or Block 11 if

b 53 949 626

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Dayina Prone #

%




