FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000076567
1. Eniity Name 02-08-2006 90008 043 ***150.00
APCT INC.
Principal Place of Business Mailing Address
120 S.W. 38TH PLACE 120 SW. 38TH PLACE
CAPE CORAL, FL 33991-7646 CAPE CORAL, FL 33991-7646
e s I ARG M
Suite, Apt. #, etc. Suite, Apt._ #, etc. 02022006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
85-0859838 - Not Applicable
Zip Country Zip Country - i 33_75 Additionat
§. Certificate of Status Desired O Foe Requiledl
6. Name and Address of Current Registered Agent 7. Name arldiAddress of New Registered Agent _ _

—_— - ~Name~

TUMIAT!, WALT

120 S.W. 38TH PLACE Street Address {P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33991-7646

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or prired name of ragistered agen! and title il applicabla. (NOTE: Registered Agent signatuna required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added ‘o Fees
10. OFFICERS AND DIRECTORS 11. 7 APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _ O Dete e C,ﬁ / M K crange [ Aadition
NAME TUMIATI, WALT NAME
STREET ADDAESS | 120 S.W. 38TH PLACE STREET ADDRESS
CiTY-S1-2P CAPE CORAL, FL 339917646 CRY-ST-ZP . )
me s O oetete L v/ Jtnange [ Addiion
MAME TUMIATI, PATRICIA NAME 5/0
STREET ADDRESS | 120 SW 38TH PLACE STREET ADDRESS
oIy §1-29 CAPE CORAL, FL 339917646 CiTY-ST-2P
e L 01 Deete e /D M Change 0] Additon
NAME TUMIATI, ADRIAN NAME
STREET ADORESS | 1107 SE 23RD PL STREET ADDRESS
CHFY-5T-2P CAPE CORAL, FL 339901980 CITY-ST-7P
Tme [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21p
TTE O detete me O Change  [0J Addifion
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST.2IP CITy-ST-2IP
TME O oelete TINE O ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

sncc;h:j::;:::anmz/ywr - 'hef"mwz-a Tomiat 2/\1 / d6 23 Zﬁéé[ 4577

SIGNATURE AND¥YPED OR PRINTED RAME OF S!GNING OFFICER OR DIRECTOR

.




