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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED '

DOCUMENT # V30159 Feb 21, 2007 08:000AM
1. Entiy Nermo : Secretary of State |
AMERICAN PRESERVATION CONSULTANTS, INC.
Principal Place of Business Maibng Address
209 COTORRO LANE 209 COTORRO LANE
B T Hll” I”"”H“ ml‘ Iim I“‘I 'I“ mﬂ m” Iml Iml Illll Illull‘ " l“‘
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addrc_ss
Suite, Apl. #, ole. Suile, Apl. #. ¢lc, 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FE Number Apnlied For
58-3129820 Nol Applicable
Zip Country Zip Couairy 5. Cerbficale of Slalus Dasired O ?g.;gqlﬁ:j:;ional
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namea
PAYNE, R J -
209 COTORRO LANE Street Address (P.O. Box Number is Nol Acceptablo)
ST AUGUSTINE FL 32086
City FL Zip Code

8. Tho above named enlity submils this stalement for the purpose of changing its ragisiored office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogisterod agent

SIGNATURE
Sqgnature. typed or prnlad name of regisiared agent and tlle  spplcable. {NOTE: Ragsiered Agent signature requited whan ranstatng) DATE
FILE NOWI!! FEE '§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payabis to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P [ pelete mr [ change [T} Addition
NAME PAYNER. J. NAML UDOnnG4 2242
SIREET ADDRESs | 208 COTCRRO LANE SIRECT ADDRESS D300 A0T-R0039-026 150,00
CITY-SF-21P ST. AUGUSTINE FL CIY-§7-21P
e VP £ pelere e O Change [ Adailion
NAME PAYNE, TED M . ) NAMI
ST apopess | 208 COTORRO LANE STRILT ADDAESS
CINY-S1-2IP ST. AUGUSTINE FL CHY-SI-ZIP
e {1 pelete I T echange [ Audition
NAME NAME
SIREET ADDAFSS STREET ADDRLSS
CiY-S1-21p CITY-ST-2
T L Delele il [ change [ Addilion
NAMI HAME
SIRLET ADDRESS SIREET ADDRESS
CHY-$7-2iP CITY-S1-2IP
Tl O Delete THE ) Jcnange T Addivon
NAME, NAM
SIREET ADDR S5 STREET ADDRE S$
CITY-51-21P CIrY-s1-2Ip
TILE [ oeote T CJchange [ Addition
NAME NAME
SIREE T ADDRISS STREET ADDRESS
CiTY-ST-2P CITY-SI- 2P

12, | naraby certify that the information supplied wilh Lhis filing does not qualify for the exemptions conlained in Section 119, Flerida Statutos. 1 further certily that the wnformation
indicated on this raport or supplemental report is lrue and 2ccurale and thal my signalure shall have the same Io‘?al efioct as if madoe under oath: that | am an officer or direclor
of the corporalion or tha recaiver of rusieé empowered to execute this report as required by Chapilor 607, Fiorida Statutos; and that my namo appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: %ﬁ%ms OF SIGNING F&‘é O_R;'L;:m)a/ﬁiy/tf/_f = ; La &'7 fbﬁ/t; fﬂ?j/‘ *'f‘; Zé




