2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 05, 2005 08:00 AM

DOCUMENT # P95000009813 i Secretary of State
1. Entity Name
AMERICAN PRODUCTS PRODUCTION COMPANY OF
PINELLAS COUNTY, INC.
Principal Place of Business 7 ’ taifing Address o
13909 LYNMAR BLVD 13900 LYNMAR BLVD
TAMPA, FL 33826 TAMPA, FL 33626
=T e — ACARERE A
Suite, Apt. #, etc. Suite, Apt. ¥, ete. - 06202005 Chg-P  CR2E034 (10/03)
City & State T City & State "7 7] 4. FEI Number Applisd For
7 59-3295‘189 . _|Not Applicaple
Zp Gountry zip Country 5. Cortffcale of Stalus Desired ~ [] 387D Addiional
" Fea Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

- Narme

MURACO, JOSEPH _ —

13909 LYNMAR BLVD Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33626 A : : : S

City FL l Zip Code

8. The above named entity submits this statenehit for the purpose of changing Its registered office or registérad ageni, or both, in the State of Florida, | am familiar with, and accebt
the obligations of registered agent. - : .

SIGNATURE - i N _ .
Sgrarure, typad o printed name of ragistered agent and tile ¥ applicabie. (MNOTE Registored Agent signature réaulired when reinstating) DATE
FILE NOW!I FEE 1S $550.00 9. Election Campaign Financing $5.00 May e
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees
10. CFFICERS AND DIRECTORS B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN_ 11,
e PTD T 1 Detete “F e T F Change L Addition
NeE MURACO, JOSEPH , NAME LnnoasToEe 0.00
STRELT ADDRESS | 13908 LYNMAR BLVD STREET ADDRESS Y705/ 05~80008- 00S 55 J.
CITY-ST-2P TAMPA, FL 33626 : ] Giry-ST-2p
TwiE SVP [ Detete mF [ Ghange [ Adeitien
NAME MULLAN, KEVIN HAME
SIREET ADDAESS | 13909 LYNMAR BLVD STREET ADDRESS
Crry-57-21P TAMPA, FL 33626 ) GTY-ST-2IP
TILE 1 pelete TITLE i ' O Ghange ~ [ Adgition
HaM: NAME
STREET ADGRESS STREET ADDRESS
GiTY- 57- 2P CiTY-5T. 09
e ' L1 pelete e ) - O Ghange 3 Addition
NANE HAME
STREET ACORESS STREET ADDRESS
CrTY-§1-2p CITY-5T.21P
TLE S TUpele ¥ me - [ Change (3 Addition
WAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-$T-2P CITY-ST-20
THLE ' C T T pelete TILE T ' [T crange [T Addition
HAME KAME
STREET ADDRESS SIREET ADORESS
ITY-ST-2P GITY-S1-2P

J2. { heroby certify that the infarmation suppljgd »Qit}i' ihis 1il|'ri§ does not qualify for the oxgPption Statad it Section ‘1"1’9".07}}3}‘(1}, Floride Statutes. ! lurther corlify Tat the informallon
indicated on this report or supplemeniaiopart is frue anc accurate and that my signature shall have the sarme legal effect as if made under oath; that I am an officer or directof

of the carporalion or the recaiver or 160 empowered 1o exgCute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
addrass, with allct/hwﬁke ampoweared.

changed, or on an attachment ufi
SIGNATURE: /L 7 .7

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFIGEH OR DIHECTOR o ST Tas Daylira Phonhe #




