2006_FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 10,2006 08:00 AM

P
P SSNUJEA ENT # Pe5000084477 Secretary of State
ALLIED PROFERTIES, INC. T '
?m;p_:; P-J-acé -ci Business - Mahng Address
4200 4TH ST N #3 4200 4TH ST N #3
e R L D
2. Prncipal Place of Business T 3. Mailing Address -
[ Suls Apt #, elc T Suile, ApL. , B1c. ] 15t MOORE CRZC037 (10/05)

City & Stata Cily & Stale &, FE) Nurbet [ Tappiedror
— - S 50415345 [ fnatégpicse
Zip Country op I Country 5. Cerlificate of Slatus Desired O ?eae.ges q“:?:;mnm
_ﬁ_ 5. Name and Address of Current Begistered Agent T 7. Name and Address of New Reglstered Agent o

Name
??()%le%'grpﬁm B Street Address (P.O. Bax Number is Not Acceplatie} o
#3 - =
ST PETERSBURG FL 33703 L o
City FL [ Zip Code

8. The above nar{é[{emi\y sobrmits this siatement for the purposs of changing its regrstered office or registerad agent, or both. in the State of Florida. | am tarmiliar with, and ac-:v;-:
the pbhhgations of regisiesed agent.

SIGNATURLC

Srigray. dyperd e Goatca narme of iegrstendd .age‘m ane aile apphcatie (MGTE REGTSIBIOT Agent BgnauE faursd whon tenstanngy) CAIE

FILE NOWH! FEE IS $1680.00°. -~
After May 1, 2006 Feo Will Be $550.00. |
Make Check Payahle to Florida Departnent of State |

8. Etection Campaign Fmancing $5.00 May ¢
Trust Fund Contnbution. {1 Added to Feas

8 . CFFICERS AND DIRECTORS R N _ AQDUIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
T PO T Oetete TE O Crange 3 Aol
NAME HARTLEY, DAVID HAME
SIREETADDALES |4200 4TH STN #3 STREET ADDRESS - ,
wr-si-2r  ISAINT PETERSBURG FL 33703 - Yowsor 4 HONGO9 33888

— Cm e IR, 3 L
YiFE D 3 pelet i - T ehange 32
HAL HARTLEY, JiM NANK
SIRLLTADORESS 14200 4TH ST. NORTH, STE. 3 SIREET ADORESS
GITY-§T- 217 ST. PETERSBURG FL 33073 . CITY-ST-26P
{11 . 2 Deiete niL ] thange [ Ade
NAMT HAhL
STRELT ABORLSS SIHLET ADDRESS
Cile-51-21 LTS 2P
Tole O Detete T ‘ orrge T
NAME AL
STREST ABURESS STAECT AQDRESS
Cliy-51- 2P CITY-5T-ZiP
THE [T Detess e O Change T3 AL
NAME NAME
SVREET ADBRESS SIOEET AUDRESS
GIiY-S0- 0 Qirv- §i- 2ie
s 3 petets TE ] O Carge T ad
HAMC AR
STREE? ADDRESY SIAEET ADDRESS
oy -S5-ar CHTY-5-2P

12. | hereby cenily hal the information supplied with s ing does not qualfy for 1he exemptions contaned 1n Section 119, Flonda Statutes. | turthier certly ihat the infarmator
indicated on s report o1 supplemental report is true and accurate and thal my sigrature shall have the same legal elfect as if reade under oath, that 1 am an giticer of direc-
ct the carparation or tha raceiver or ttustes empowered ta execule this report as required by Chagter BO7, Flonda Statutss, and that my name sppears in Block 10 or Biock 1
it eranged, or on an attac t with an address, with aibiher likg, cropowsied.

SIGNATURE:




