2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 28, 2006 08:00 AM

DOCUMENT # Pg8000092163 | Secretary of State

1. Enlity Name

ALTERNATIVE PROPERTY MANAGEMENT & REAL
ESTATE, INC.

Principal Place of Busingss ] kMailing Address
6141 GRAND BLVD £141 GRAND BLYD
!JEW PORT AICHEY FL 34652 sgw PORT RICHLY FL 34652

L

2. Prncipal Place of Buaness

3. Mailing Address

Suiite, Apt. #, stc.

Suite, Agt. #, etc. 15t MOORE CR2EQ34 (10/05)
Cily & State T Chy & State 4. FLC) Number Appiies For
59'3606973 Not Applioat
o Couniry P Country &. Certificate of Status Desired i) 38‘75 Additional
Fee Regquired
I 6. MName and Address of Current Registered Agent _ 7. Name and Address of New Reglstarad Agent
- Name

DEFLUITER, MISHAEL
6308 POLK ST.
NEW PORT RICHEY FL 34653

Sireet Address {P.O. Box Number is Nal Accaptabie)

City FL I Zip Coda
8. Tha above named enlity submits this staternant tar the purpose of cnanging iis regisieted office ar registerad agent. or both, in the State of Farida. tam familer with, and acce,
tha atligations of registered agent.

SIGNATURE

Ligriaiuoa, ryped or prerted Rerre of Jepislersd sgent Br tite 1f apphcatls (NCTE- Regrsioren AQant eGnalus 1oquinsd when rnsiammg] DAJE

" FILE NOWN! FEEIS §150.00.7 7
. After May 1, 2*306,!%‘:‘\’1,11 Be $550.08

9. Fleshpn Campaign Financing $5.00 may-
Trust Fund Centioution. 1 Addedte Fec

. 3 sh o PICT s Rk W A L E )
‘Make Gheok Payable to Florjdy DEpartinent of Stafe |
| o~ . o v R T R T R e B I
0. OFFICERS AND DIRECTORS 11, ADLATIONS/ CHANGES TO OFFICERS AND DIRECTORG N1
e BD 2 melote VIRE O Charge 34
ANE DEFLUITER, MISHAEL AR
SIREET ADDRESS | 6718 RANCHWOQD LOO] STREET ADORESS
C7Y-51-2¢F  INEW PORT RICHEY FL 34653 Gre-g1-2p
L4 3 Detete TRE LDO000541 4 IED Change [ av
NAME NAME It = -
STICET ADDRESS IHEE AGGAESS 05/10/06-80059-005 150,00
CITY-ST-2P CITY-§3- 2
YME 2 Delge HiLk Ocange [T
MAME NAKE
STREET ADDRESS SIAEET ADDRESS
L -31-1p CTY-ST- 7
TR I3 tetete e Ol change [
HAME NANE
STAEET ABORCSS STAEEY ADDRESS
CHTY-5T-2IF CiTY-57-23P
HIE [T iz it [ Change  [J A
RAME MAME
SYIEEY ACDRESS SIRLET AUGRESS
CITY-81- 26 LPY-51-2P
THLE 3 Detete I DOchags Do
NAME WANE
STREET ALDRESS SIRCET ADRESS
CiTy-871-1P Ciiy-8T-7p

&ll olhgt ke empoweres.

2 ARLIFHE AHD TVRED MYl THICMTE T &L R I A1 RSO PEEER MG MRS TS

12. | pereby certly that the Iniormation supplied with his fiing does not quably tar the exempbions comaned in Section 118, Florida Statutes. 1 furtner certify ihat the infoss:.
indicated an this report ar supplemental repo is true and accurate and that my signature shalf have the same b
ot the cotparation or the receiver or irustes empowared o executs this report as required by Chapier 607, Flod
it changed, ar an an attachment with an address,

SIGNATURE:

al elfect as if made under oath, that | am an officer of diic
a Statutes; and that my name appears in Block 10 or Biod

_ -5

i B &




