2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2006 8:00 am
DOCUMENT # P98000060579 ' ecretary of State

ARPORT DEVELOPMENT. INC. 04-05-2006 90144 003 ***150.00

Principal Place of Business Mailing Address
8220 STATE ROAD 84 P.0. BOX 673
SUITE 200 SEBRING, FL 33871 US

DAVIE, FL 33324

Haol W), Suncise Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc.
s 03072006 Chg-P CR2ED34 (11/05
Duake 0| (11/es)
City & State_ City & State 4. FEINumber _ [Applied For
Sincise. . S 65-0848129 Not Applicable
Zip ’ Country Zip Country - ) $8.75 Additi
. Certificate of . iticnal
335 a 2 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name . i
GOSE, MARK E
1005 S.E, LAKEVIEW DR. Street Address (P.O. Box Number s Not Acceptable)
SEBRING, FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE
Signatwe, typad or printad nama of registerad agent and title if applicabla. {NOTE: Registered Agent signatute requirad when reinsteting) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
MLE P 7 Delete MLE O change [ Addition
NAME GOSE, MARK E NAME
STAEET ADDRESS | 1005 SE LAKEVIEW DR STREET ADDRESS
CITY-S1-2IP SEBRING, FL 33870 CIY-S1-2P
TITLE ST [ pelete TME [JChaage  [T] Addition
NAME CREED, JERE D NAME
STREETADDRESS | 1755 S.E. 7TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERBALE, FL 33316 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
T [ Delete ME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T7-21P CITY-8T-2IP
TIiLe O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2IP CITY-5T-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemanta! report is irua and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and me appgars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: X 43/ o3 - 3955393 X

SIGNATURE ARD TYPEI:fOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




