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

ANNUAL REPORT _. ecretary of State

DOCUMENT # P05000106755 04-10-2006 90291 025 ***158.75
1. Entity Name
AMERICAN POST SHORES, INC.
Principal Place of Business Mailing Address ATETRVE & Sutiadhd
5608 SW 14TH AVENUE 5608 SW 14TH AVENUE
CAPE CORAL, FL 33914 (APE CORAL, FL 33914
s v KT AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, EfI Number Applied For
io - D% T 5“ qqﬁ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Iﬁ/ Eg'gfqlﬁ?:dmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAMILTON, CHARLES C
5608 SW 14TH AVENUE Stieet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agant and tite il applicable. (NOTE: Regisiered Agent signatura reguired when reinstating) . DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10. CFFICERS AND DIRECTORS 11. i ADDITIONS {CHANGES TO OFFICERS AND DIRECTQRS IN 11
s PD O peete T3 Ochange (O Addition
HAME HAMILTON, CHARLES C NAME
STREET ADDRESS { 5608 SW 14TH AVENUE STREET ADDAESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TMLE vD O velete ME ND E‘Change [ Adsition
RAME FIORITO, ANTHONY D NAME FloR|To , AdTHoHY C.
STREET ADORESS | 5608 SW 14TH AVENUE STREETADDRESS | 0B S.w. \4TH AVE
ere-s7-2P | CAPE CORAL, FL 33914 onv-s51-2p | CAPE Covi B 334 |14
TILE 8TD [ Delete TTLE O Change  [] Addition
NAME ARGAY, JOHN L NAME
STREET ADDRESS | 5608 SW 14TH AVENUE STREET ADDRESS
CITY -S3-2P CAPE CORAL, FL 33914 CIvY-ST-2IP
ME O ekste TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- P CITY-$T-21P
it 3 pelete TITLE Clcmnge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ |
TME O Delete LE O crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-S7-21P

12. | hereby certity that ihe information supplied with this filir:? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report gi-gupplemental report i true and accyfate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the/redeiver or trmﬁﬁﬁm ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

At wilhz agdr

changed, or on an altg
SIGNATU RE: SIGNATURE AND TYPE[] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L/" 5:026 Zaq Doy p-ri#.égg-




