2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 12, 2008 8:00 am

DOCUMENT # P07000040942 Secretary of State
1. Entily Name
AUTOMATED PROCESS SOLUTIONS, INC. 03-12-2008 90028 024 ***150.00
Principal Place of Business Mailing Address q
2909 LITTLE COUNTRY ROAD 2909 LITTLE COUNTRY ROAD ) -
PARRISH, FL 34219-9003 PARRISH, FL 34219-9003 o
A IR ARG
Suile, Apt. 4, elc. Suite, Apl. #, eic. 03082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Nol Applicable
dip _ Country o Zp Courtry 5. Certificate of Status Desired O gg.gglﬁrd:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANNELL, RCBERT J .
2909 LITTLE COUNTRY ROAD Streel Address (P.O. Box Number is Not Acceplabie)
PARRISH, FL 34219-8003
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing ils regislered olfice or registerad agentl. or toth, in Lhe Slale of Florida. | am familiar with, and accept
the gbligations of registered agent.

i

SIGNATURE

Signature, lypad or prirtad name of registerad agent and bitla if applicable. (NOTE: Regislared Agenl signature requinad when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campa‘\gn Einancing $5.00 May Be
After May 1, 2008 Fec will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST J oelete TITLE [ change [ Addition
HAME CHANNELL, ROBERT J MAME
STREETADDRESS | 2909 LITTLE COUNTRY ROAD STREET ADDRESS
CiTY-8T-21P PARRISH, FL 342199003 CITY-S1- 1P
TITLE O pelete TITLE [} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ‘ _
e O Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 219
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-212
e O belete THLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
e . . [ oelete TITLE {J Change [ Addition
NAME " T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CIry-st- 2P

indicated on thigreport of suppmegtal report is true and accurate and thal my signature shall have the same legal effect as it made under ogth; that | am an officer or director

of lhe corporafl er or ustee empowere thyS repopl as required by Chapter 607, Florida Statutes; and thalmy namg appears in Block 10 or Biock 11 if
. ) i\h(al\ otheryke empowekel]. QLJL\
© —_
- &.M«_,..J\}\ O o8/ 8 LSS

changed. or on an attach
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cole Caylme Phone ¥

SIGNATURE:X

12, | hereby certify th g informatioprsupplied with this {iling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
7 the r




