2006 FOR PROFIT CORPORATION: .

ANNUAL REPORT (AR) FILED

DOCUMENT # 14473 Jan 31, 2006 08:00 AM
1. Eniity Name Secretary of State
ARGUS PROPERTY MANAGEMENT, INC.
Principal Place of Business o . _ Mailing Address
2477 STICKNEY POINT RD 2477 STICKNEY POINT RD
STE 118A STE 118A
DR
2. Principal Place of Business 3. Maiing Address )
Suite, Aot # eto. Suite, Apt 4, elc 1st MOORE CR2EQ34 (10/05)
City & State o City & State 4. FEi Number | JApplied For
65-0257374 | {Not applica:
Zip Couniry Zp Country 5. Cartificate of Status Desired O gese.gg“ﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
EAA.TN;%%'I?C':_ k%%\’%%]lﬁﬁﬁ% Sireet Address (PO Box Number is NOI_ACC&TDF&IE)_
STE 118A .
SARASOTA FL 34231 S
City FL } Zp 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 famifiar with, and accd
the abligatons of registered agent

SIGNATURE _ T S

Sigrdlture. lypad or prsted name ol mgstered agent and Glic if appheatle (NCTE Ragslered Agent sigrature raauirad when renstatng) B DATE

FILE NOW!! FEE IS §150.007 ..
After May 1, 2006 Fee Will Be $550.00 "
Make Gheck Payable to Florida Department of State .

9. Election Campaign Financing $5.00 may:
Trust Fund Contribubion. [ Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME oP 1 getete e Ochange [x
NaME HAMMERLING, WALTERE. A HNCR0ENT7E4 1

STAEET ACORESS | 372 AVENIDA MADERA STREET ABDRESS He TR DR-B0024-00% 150,00
ciry-S1-2P | SARASOTA FL bry-s1-2p

TILE [ pelete TiTLE [dChange [Jan™
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CiTY -57-4iP P »

TIILE [J pelete TITLE ] Change [ A&
NAME . | T e

STREET ADORESS | B | STALET ADDRESS

CITY-81-2P | CITY-S1-2I

g  Detete e ! [T change  [Jaar
KAME NAME

STREET ADBRESS STAELT ADORESS

GITY-8T-7IF CITY-5T-2%

TITLE [ pelete Tiie Tlchange  [Jaa
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2IF ClTy-ST-71

HILE [ Detete i 3 Change [ i~
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY -§7- 2P GITY-ST-21P

12. | hereby certify that the mformanon supplied with this filing does net qualify for the exemptions contamed In Section 119, Florida Statutes. | further certfy that the nformatios
indicated on this report or supplemental report is rue and accurate ana thal wny signaturs shall have the same legal effact as if made under cath; that | am an officer or direvi
of the corporahon or the receiver or lrustee empowerad 1o exegule his report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 1

i changed, or on an atiachment with an address, with all otpgf ke empowered .
SIGNATURE: P - - 75\ j(

I MATIIRE AN TYPER R BRRTE R MAME BF S miNe SEFICER (B BIRECTOR 7 T Date 7 Davhma Phone §




