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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Jul 23, 2007 8:00 am
Secretary of State

DOCUMENT # 822670

3. Entity Name

FEDERAL APD INCORPORATED

(07-23-2007 90041 024 ***150.00

Principal Place of Business Mailing Address q U 1 ﬂ b LIS
42775 W NINE MILE 42775 NINE MILE
NOVI, MI 48375 US NOVI, MI 48375 S _
Suite, Apt. #, etc., Suite, Apt. #, etc. 07162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
38-1429512 Not Applicable
Zip Country b Country 5. Certificate of Status Desired | $8.75 Additional
- - .- Fee Required

6. Name and Address of Currant Registered Agaont

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Name

Straet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, cr both, in the State of Florida. | am farniliar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typed or prinled narne of registesed agent and bile if appboable,

(NOTE; Regigtiered Agan: signature requiced when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due hy September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193{2){b), F.5., the
Added 10 Fees i

corporalion did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD (% petese TLE VP Cenernd Manoder (] change [ Addition
NAME CASSENS, MARK NAME Joce h Isone

STAEET ADDRESS | 933 WEST HILLS DRIVE SIREET ADDRESS ’ q 3 ifalaldldd T)’ZU }

Civy-87-21P SOUTH LYON, MI 48178 CITY-SI-2IP g”/?i’ht ”,1!.‘ /L (&OL/Q%

TILE DiR O pelele TITLE [J change [ Addition
NAME MQSSING, RANDOLPH NAME

STREET ADDRESS | 10914 SUMMERFIELD RD. STAEET ADDRESS

CITY-ST-21P TEMPERANCE, Ml 48182 CIiY-SI-ZIP

TITLE S [.] Detete TME [ Change [ Addition
MAME WEHRENBERG, KIM A, NAME

STREET ADDRESS | 538 BRAEMAR STREET ADDRESS

CcITY-s3-21p NAPIERVILLE, IL cly-S1-2p

THLE [ Defete 1NE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-85-2IP

TILE O Delete WiLE Tl change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O petete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-ST-2P

12. | hereby cerlily thal the informalion supplied with this fitin
indicated cn this report or supplemental report is rue an

does nol qualify for Ihe exemptions contained in Chapter 119, Florida Statutes, | further certily thal the information
accurate and that my signature shall hava the same legal sflect as if made under calh; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addrese, with alt other like empowered.

SIGNATURE:

ﬂ%&-}ﬁﬁﬁfﬁ "" FM)DH!C_J"/ i /07

Daytme Fhone #




