2006 FOR PROFIT CORPORATION

—n ANNUAL REPORT o , FILED o
DOCUMENT # P94000013335 B Feb 09, 2006 08:00 ANV
1. Entity Name

Secretary of State

AP ENTERPRISES, INC.

Principal Place of Business Mailing Address
1308 FISHING LAXE DR 1309 FISHING LAKE DR
OBESSA, FL 33556 ODESSA, FL 33556

$¥50,,,,-///1F¢&

02042006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Aopied For

59-3225666 Not Applicable
§. Certificate of Status Desired [} §i'ggquﬁﬁ°“ﬂ]

§. Name and Address of Curent Registered Agent

505 FISHING LAKE DR, DO NOT WRITE
ODESSA.FL 33558 IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, In the State of Florida, | am familiar with, and accept
the obiigations pfyegisterad agent.

SIGNATURE /I/Lﬂu)ﬁ) h{ W gﬂé ﬁj OO (o

S«‘gnmulﬂ\ or privied niame of reglstered ager: and thle i apptcable. QUOTE. Reglstered Agent signaturs requred when reinstaing}
9. Election Campaign Financing $5.00 MayBe
FILE NOWIll FEE IS $150.00 A Y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS [
TITE D
HAMF UPCAVAGE, ROBERT J

STREEY AOORESS | 1309 FISHING LAKE DR
CITY-5T-TP ODESSA, Fi. 33556

0 Jorponazssr
e 220 DE-5ion P00 1505
NAME FAIRBANKS, VANCE D Helel JE EJSU "HU : 3 WB

STREET ADOMESS | 1309 FISHING LAKE DR
CITY-5T-2P ODESSA, FL 33556

TE D

MAME FAIRBANKS, DENISE M
STREET ARCRESS | 1303 FISHING LAKE DR
CTY-§1-7P ODESSA, FL 33556

DO NOT WRITE

TIE D

HAME FAIRBANKS, CYNTHIAM
SIREET ADOHESS { 1300 FISHING LAKE DR
CITY-ST-2P ODESSA, FL 33556

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY - ST-ZP

THE

RAME

STREET ADDRESS
CY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustes empowerad 1o execute this repart 85 required by Chapler 607, Florida Stalutes; and fn:: my name appesars in Biock 10 or Block 11 if

3

changed, or on an attachment wi ?an address, with all other Bke empowered.
SIGNATURE: W y2%4 \\JM@'JQ

SIGNATIRE T’mmmmoﬁmnmm« DIRECTOR D
v




