FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT ,. Secretary of State

DOCUMENT # P93000083831 02-02-2006 90045 015 ***150.00
1. Entity Name
APPLEGARTH COMPANY
Principa! Place of Business Mailing Address 6 Y
18480 PAULSON DRIVE [NIT A8 & A9 18480 PAULSON DRIVE UNIT A4 u u 107 03
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
P S TR CTE R R ERA
Y
Suite, Apt. #, atc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Appliad For
65-0947383 Not Applicable
Zip Country e Couniry 5. Ceriificale of Siatus Desited - [ gi'gsq Sg:c""ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

APPLEGARTH, DONALD
1044 ALTON RD. Street Address (P.0O. Box Number is Not Accenptabla)

PORT CHARLOTTE, FL 33952

City FL | Zip Code

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

SIGNATURE
Signatxe, VPed of phinted nama ol regisieced agenl and tiie i apphcanle. (NOTE: Ragstored Agant sanatwe 1quired when roinstatng) DATE
FILE NOW!!! FEE-IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution ) Added 1o Foes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine D 1 Delete TITLE [ Change ] Addition
NAME APPLEGARTH, DONALD NAME
STREET ADDRESS | 1044 ALTON RD. STREET ADDRESS
Cir-51-49 PORT CHARLOTTE, FL 33952 CITY-57- 2P N
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-2IP
TIILE O3 delete TTLE [ Change [ Aogition
MRME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-S1-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-2IP
TITLE [ Delese TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5i-2IP
THLE 1 Belete TITLE . [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiY-81-2p Clly-S1-2P

12. ) hereby ceruly tnal the information supplied with this filing does not gualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport o supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of he corporalion er he receiver or trustes empowered fo execute this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DoNALD APPDLELART N |~37-06 <941 427553

SIGNATURE AND T OR'BRINTEDVIAME OF SIGNINO OFFICER OR DIRECTORY ¥ Date Daynme Phene &

)




