FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.wCNl;JmIZAENT # P99000096673 03-16-2006 90233 003 ***150.00
. entl
AA AA APIAN STING OPERATION, INC.
Principal Place of Business Mailing Address .
P B
10867 CONTRY HAENCR 10867 CANIRYHAENLR v .
LAELAD A 33809 LABAND AL 33809 :
e v R Ot
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3615589 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desirad ] gg;i 3":;"""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
PROFESSIONAL TX CONSULTANTS
112 AVE E SW Street Address (P.O. Box Nurnber is Not Acceptable)
WINTER HAVEN, FL 33834
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of ragistered agent and title if applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 1 Dekete Tme vD. Tlchange 7 Acdition
NAME MILLS, RAYMOND F NAME il S | TiraAS e
STREET ADDRESS | 10867 COUNTRY HAVEN DR. STREET ADDRESS 5‘ 009? Ccorrne 57
ciy-sT-zp | LAKELAND, FL 33809 CITY-$1-2P Lakerwmd ,£r 33510
e VD 71 Delete Tme TChange ] Addition
NAME MILLS, DELORES D MAME
STREET ADDRESS | 10867 COUNTRY HAVEN DR. STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33809 CITY-S1-2IP
TITLE STD 1 Delete TITLE Tj Change 7 Addition
NAME MILLS, DAVID F NAME
STREET ADDRESS | 10867 COUNTRY HAVEN DR, - STREET ADDRESS - - -
CiTY-ST-2P LAKELAND, FL 33808 CITY-ST-ZIP
TITLE —T Delete TITLE “JChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
TIMLE 1 Delete TILE “IcChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 CITY-ST-2P
TinE 1 Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CIPY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all other like empowered.

-

SIGNATURE: f X 03-07 -0¢ FU3 Fof X

WWREA#WMPMBWEOFMMMERORDRECTM Daytime Phona #

)
/raqmcmo/ L mels



