2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P95000095055

1. Entity Name

APS ENTERPRISES CORP.

04-03-2006 90396 016 ***150.00

Principal Place of Business

884 SUMMERFIELD DR.
LAKELAND, FL 33803

Mailing Address

884 SUMMERFIELD DR.
LAKELAND, FL 33803

50007861

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3351334 Not Applicable
Zip Couniry Zip Country 5. Caertificate of Status Desirad O $8'75 Additicnal
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SHEPPARD, ALBERT P
884 SUMPNERFIELD DR.
LAKELAND, FL 33803

232

Streat Adciifss (P.O. Box Number is Not Acceptable)

SUmMmMeRF eI DR

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligalions of registered agent.

1t —

¥ d{!E! A

SIGNATURE
Signature. WEHIWE phadh narce of registered agent and tie if apphicable (NOTE: Registered Agent signature requred when rensiasng)
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be b
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fnE = PD O Detete TmEe [0 Change [ Addilion
NAME SHEPPARD, ALBERT P NAME
STREET ADDRESS | 884 SUMMERFIELD DR. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-$1-21P
TNE s 7 pelete TITLE [J Change [ Additien
NAME SHEPPARD, MARJORY W NAME
STREET ADDRESS | 884 SUMMERFIELD DR. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-5T-7IP
TIE 3 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-21P CITY-ST-2IP
ThLE LJ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§1-2IP

12. lhereby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurale and that my signalure shall have the sama lagal effact as if made under oath; that | am an officer or director
of the corporatian or the raceivar or trustee empowared 1o executs this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmani with an address, with all other like empowered.

{1 [200f
oad T

SIGNATURE: 4@4@%/
SIGNATURE AND P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phone #




