2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000005472

1. Entity Name

APACHE CONSTRUCTION INC.

M-giling Addres.s

942 SR 17 NORTH
EEBRING FL 33870

Principal Place of Business .

942 SR 17 NORTH
?J%BRING FL 33870

2. Principal Place of Business _ 3. Mailing Address

FILED
Feb 17,2005 08:00 AM
Secretary of State

|

il

00

Il

JIIA

Suite, Apt ¥, elc, Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State L T City & State 4, FEI Number |Applied For
59-3138916 Not Applicable
Zp Country s Country 5. Certificate of Status Desired [ $3'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
) - ) i - Name T
DISLER, MICHAEL M - _
229 S, COMMERCE AVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870 :
l City Zip Code

FL

8. The abuve named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of ragisierad egan ang s § appicaba

(NOTE Regis'srad Agont signaturs required when rdinstaiing}

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Florida Department of S$tate

A 9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. T OFFICERS AND DISECTORS T ADDMIGNSCIRANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST - - LI pelete e [ Ghange [ Addftion’
MAME DISLER, MICHAEL M NAME { !{]nﬂnﬂggqng%
STREET ADORESS | 328 5. COMMERCE AVE SIRELTAOGAESS o 1 TAAEAEE~ S 15
onv-S1-27 | SEBRING FL 38870 CTY-ST. 7P 02/ 17/05-80026-013 150.00
g VP T o T Delete e []Change  [J Addition
NAME SECOR, MICHAEL NAMF
STREET ADDRESS | 622 MARAVILLA AVE STREET ADORESS
CITY-5T-21F SEBRING FL 33875 CITY-ST- 7P
e - [T Delete TTLE Jchange 1 Addition
NAME 1 NAKME
CTREET ADDRESS STREET ADDRESS
ClTY-S1-2IP CITY.ST- ZiF
i - [J oetete e [ Change [ Addition
MAME L NAME
SIREET ADGDRESS STREEG ADDRESS
CITY-ST-2IP CiTy-si-2IF
TIE ) O celete e [ change  ©°] Addition
MNAME MNAMEL
CTREEY ADDRESS STREFT ADDRESS
GITY- ST-21P ORY-ST- 2P
it - B [ pelete T CJ Changs 1 Addition
feadit MAME
SIREFT ADDRESS - - STREET ADDRESS
CIN-ST-21P CITY-57.7F
P it

12. | hereby cerify that th
indicated on this rg

hformation upp} e Ath thls filing does nat qualify for the exemptlon stated in Sectlon 119.07{3}D), Florida Swatutes. | further cariify thal the information
oft is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an ofiicer or director
émpowered to execite this repon as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 17 if
adedress, with all other like empowerad.

/f//,ﬁﬁ ff%é

2//%/ 5 85 305 S8

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR BIRECTOR

Date Daytme Phone 4




