2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 07,2006 8:00 am

DOCUMENT # P05000045443

1. Entity Name

AMERICAN PARADISE PROPERTY MANAGEMENT INC.

Secretary of State

02-07-2006 90024 037 ***150.00

Principal Place of Business

4527 NORTHSHORE ROAD
LYNN HAVEN FL 32444
us

Mailing Address

4527 NORTHSHORE ROAD
LYNN HAVEN FL 32444
us

LT

2. Principal Place of B ;smess E I 3. Maﬂini Address

Suite. Apt. #, elC. Suite, Apt, #, el¢.

1st MOORE CR2E034 {10/05)
City & State City & Sjate 4. FE! Number Applied For
oo (B3] | S e G A722/4
Zip Zip Country " ] $8.75 Additional
3 aw ? SM_ 5. Certificate of Staius Desired | Fee Required
6. Name and Addr@s of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOLBERT, ROBERT R SR.
4527 NORTHSHORE ROAD
LYNN HAVEN FL FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 2ip Code

8. The above named
the obligations of |

its this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl

e S :/é

yped o prnted name of regisiened agent and Litle f applcable

SIGNATURE _W

INOTE" Reguisterens Agent sipnature teoured when ionstalng}

- Fif/Now i “FEE )
After May'1, 2006 Fee’ "Wl Be '$550.00
iuMake Check Payable o, Florida Department of State

9. Eiection Campaign Financing
Trust Fung Contribution. [

$5.00 May Be
Added to Fees

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

TINE P [ Delete TITLE [l Change [T Addition
NAME TOLBERT, JOHN R $R. NAME

STREET ADDRESS | 4527 NORTHSHORE ROAD STREET ADDRESS

CITY-S§T7-2IP LYNN HAVEN FL 32444 CITY-51-2IP

TILE [ pelete TiLE G Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP Ciry-ST1-2IP

TITLF - - . . Mingee o Bwme e o [chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE [ Detete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-7P

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 7P

TmeE 1 Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST-ZiP

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the informalion supplied with this fling does nol guality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the informaltion
indicatad on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under cath; that 1 am an oificer or direcior
of the corporation or the receiver or trusiee empowered Lo axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Phong #




