2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)
DOCUMENT # §77438 T ‘

1. Entity Name

APPLE SIGN & AWNING, INC.

Principal Place of Business

1827 PASSERO AVE.
bgTZ FiL 33589 .

Mailing Address

1927 PASSERQ AVE.
’UgTZ FL 33553

2, Principai Place of Business__

3. Mailing Address

I

FILED

Mar 23, 2005 08:00 AM
Secretary of State

I

I

[ E

Suite, Apt #, etc. — Suite. Apt. #, elc. 15t MOCRE CR2EQ34 (10/04)
City & State o ~ City & State 4. FEI Number Applied For
65-0283566 Mot Applicable

. C : 7 .

Zo oUmy ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent [ 7. Name and Address of New Registered Agent
T - © | Name

RUSH, BRIAN P,

11018 N. DALE MABRY
SUITE 404-A

TAMPA FL 33618

Street Addrass (P.Q. Box Number is Nat Acceptable}

Gity

FL Zip Code

8. The above named entity submits this statement far the purposs of changing its registered office or registérad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalurd, yped o printad same o registered agent and b

e f appleable MNOTE Rogstered Agent signature reguired when rainstating}

DATE

FILE NOW!! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to qurida Department of State

8, Electior Campaign Financing  $5.00 may Be

Trust Fund Contribution. [ Added to Fees

10. o ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e D [J Delete nne [ ohange [ Additlon
NAME WILLETT, R. MARK AME

STAILT ADGRESS | 1827 PASSERO AVE. SIREET ADDRESS

ClY-ST- 2P LUTZ FL 33559 oy Si-ap

niie PST s ~ DOosit i Uoonnn=7Iang Ochnge [ addton
NN WILLETT, A. MARK Kk 43/23/05-80024~012 150,00
SIREETADDRCSS | 1927 PASSERC AVE. STREETADDRESS

Cly-si-ap LUTZ FL 33559 Giir-SI-21p

TiLE - O Delate R ung [ change [T Addilion
NaME NAHF

SIREET ADDRESS 10T ADORESS

CItY-ST- 7P SY-51 48

il - T Delete IT: [Jchange [ Addiion
NAML NAME

STHFFT ADDRESS SIAELTADDRESS

Y- ST Q1Y 512

s — T — = [Jchange [ Addilion
NAME NAME

STRZET ADDRFSS STREET ADDRCSS

Ty ST 7P Y51 AP

i ) - ) O oelete N ) (] change - [ Addition
NAME NANE

SIRFET ADDRESS STRLLTADDRESS

Y- ST 2P \ Cly-sI- zip

12. 1 hereby certity that the nfoknation supplied witl this filing does not qualify for the exemption stated in Section 11.07(3Y0. Florida Statutes. [ further certify that the informatien
1 rue and acgurate and that my signature shall have the same legal effect as if made under cath, that | am an ofiicer ar director

indicated on this repert or stipplemental re

of the corporation or the re
changed, or on an att 2

SIGNATURE:

wered

R. Mark Willett“

higfreport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

¥ sicNArlRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: Béﬁ /) 813-948-2220
7 o % Phone

Davtme Phone #



