FILED

2006 FOR PROFIT CORPORATION Mar 13,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #V51042 ' 03-13-2006 90073 021 ***150.00
1. Entity Name
APPROPRIATE TECHNOLOGY, INC. '
Principal Place of Business Mailing Addrass
2175 LAUREL RUN DRIVE 2175 LAUREL RUN DRIVE
OCALA, FL 3447 OCALA, FL 34471
T R R AT EORRN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEl Number Applied For
59-3140158 Not Applicable
Zio Country ap Country 5. Cenificate of Status Desired  [1] fi-gfmﬁf:;‘“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
BAGGETT, SAMUEL MILLARD
2175 LAUREL RUN DRIVE Streat Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34471
City FL I Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, o¢ both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Sigrature, typad or printad name of registerad apent and ke i appicable. (NOTE: Aagistarad AQen signaturs requirad when remstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b ' O Detete TITLE [ changs [ Aadition
NAME BAGGETT, KATHLEEN Ny
STREET ADDRES B4 5 5-BB-13TH-SFREET ‘[T & [_a.u.ue_( IQUA.. W_?%
orY-S1-2° | OCALA, FL Beper 7 | TY-§7-21
nE D 1 oelets Time [ Change £ Addition
NAME BAGGETT, SAMUEL M E
STREET ADDRESS [-4545-amtapraramgT 2 7 sZauyef R rﬁ\mﬁmﬁm
orv-sr-z¢ | OCALA, FL 3 egef7f CITY-ST-2P
TE ' 0 Detete TME O change (7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ¢iry-5T-2P
e L petete TME [ change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME (3 Delete TME [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2P CITY-ST-2IP
TME [ Deleta Tme [ change [ Addition
NAME . NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the raceiver arljusieo empowared to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an anachma addrass, with alt other like empowered.

SIGNATURE: 2SI CA/ P ““41 o f DEK m FICER OR mnecr a?‘-cg —GOLMW— —

BIGNATURE AND TYPED OR PRINTED NAME -’:', g




