FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P99000005472 ecretary of State
04-17-2006 90416 014 ***150.00

1. Entity Name
APACHE CONSTRUCTION, INC.

Mailing Address

17
SEBRING; 870 US 5001

3013
e RVt AU S R

113 Pine 1913 Pine KeY B3/
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
Cityg& State City & State 4. FEI Number Applied For
Sebfv/ﬁ Q /, Se éf”//) aQ /:/- 59-3138916 ot Applicable
Zip il Country Zip o Country " ) $8.75 Additional
33 g 50 05/9 ‘33 9 D 0 US A 8. Cenificate of Status Desired O Foe Requirec;tm
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglistered Agent

Name
DISLER, MICHAEL M
329 S. COMMERCE AVE Street Address (P.0. Box Number is 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and litle if apphcabie. (NOTE: Registered Agant signalure required when reingtaling) DATE
FILE NOW!!! EEE IS $150.00 9. Flection Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution ]  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PST - 1 Delete TLE Ol change [ Addition
NAME DISLER, MICHAEL M NAME
STREET ADDRESS | 329 S. COMMERCE AVE STREET ADDRESS
cITY-§1-2P SEBRING, FL 33870 cIy-St-2P
THLE VP 7 peatete e [CJ Change [T Addilion
NAME SECOR, MICHAEL NAME
STREET ADDRESS | 622 MARAVILLA AVE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33875 CITY-5T-219
TLE ] Detete TLE change (7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
1ALE [ pelete TALE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-51-2P
TITLE [ etete mE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
ME 7 Delete TME Jchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2IP CaTY -ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report p-sapplemental report is true and accurale and that my signalure shall have the same lega! effect as it made under oath: that ! am an officer or director
of the corporation or, 2ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

D e SEcok ok B -34E- 5

ING QFFICER CR DIRECTOR Oate Daytime Pnone #




