FILED

2006 FOR PROFIT CORPORATION Feb 20, 2006 08:00 AM
ANNUAL REPORT Secn’*etary of State

!

DOCUMENT # P990000104352

+. Entity Name

APARTMENTS APLENTY, INC.

Principal Place of Business Mailing Addrass

5315 MEMORIAL HUTY 5917 MEMORIAL HEY
SUTED SURED

TAMPA, FL 33615 TAMPA, FL 33615

IR RmA

01232006 Ng Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o ApPRare )

£9-3559527 - Net Applicatis
i i $8.79 Additional
5. Certificate of Siatus Desired O Fes Requlted

6. Narme and Address of Currant Reglistared Ageat

CARRIGAN, THCMAS J CPA
3910 NORTHDALE BLYD STE 100 : DO NOT WRITE

TAMPA, FL 33524 iIN THIS SPACE

8. Tha above nemed entity submils this staterant for the purpose of changing iis registered office or regisiered agent, or bath, in the State of Florida. | am tamiliar with, and acceat
the abligatians of ragistered agent.

SIGNATURE
Signatee. typed or prAlac name ol registered agent end tha i apphcable (NOTE. Registered Agent aigraiurs raquired whan renstating) DATE
9. Election Campaign Finansing $5.00 oy B
F NOWII FEE § 150,00 - ay Be

After aEy 1,2008 FEee :,;?; 5,53 3550_00 Trust Fund Contribution. 01 Adcedto Fees
18. OFFICERS AND DIRECTORS |
(183 O
NAwE DAVIS, PHYLLIS

STREET ADORESS | 13202 ROYAL GEORGE AVE. -
CITY -ST-2P ODESSA, FL 33556

e
HAVE URNOT44 1500 )
STREET ATTRESS 3/M03A06-80037-04 150,00
CURY-ST- 20

Tme

NAME

oy DO NOT WRITE

e IN THIS SPACE

SIRTES ADDRESS
CITY-5T-21P

TE

MAME

STREET ADDRESS
Livy-§§-29

—

e

NAME

STREET AOORESS
vy -57-21F

12. | haraby cetily that the information supplied with this {ifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
inthicated on NS repon of supplemenial repon ts true and accurats and that my sigaature shall have the same legal efiect as if made under oaih; that | am an officer or direcior
of the corporation of e recsiver of frusies empowersd 1o Bxecule this report as required by Chapler 807, Florida Statutas; and that my name appears in 8lack 10 or Block 11t
changed, of on an altachmant yath an address, with alf other like empowered.

SIGNATURE: e oo™ Phll s DairyS L 16-00  FI2- 45320

SIGMATUNE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTGR




