s o — AW »

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AN

DOCUMENT # 822670

1. Entity Nama

FEDERAL APD INCORPORATED

Secretary of State

Principal Place of Businass

42775 W NINE MILE
NOVI, MI 48375 US

Mailing Address

42775 NINE MILE
NOVI, MI 48375 US

‘DO NOT WRITE IN THIS:S

LT T

' 01212008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Apphed For
38-14206512 Not Applicable

" . $8.75 Additional
5. Ceriificate of Sialus Desired ﬁ Fes Required

- 6.-Name and Address of Current Registarad Agent -

_NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

—a R R — ] C e FELR TR -

DO NOT WRITE
IN THIS SPACE

R

8. The ahove namad entity submits this statemsm for the purpose of changing its registered oifice or registered agent, or botn, in the State of Florida. | am famitiar with, and accapt

the obllgallon/s(?l registered anant. /

SIGNATURE.. - wee=g' '~
Siefature, typed o(fnited rame of regisierad aTn! i e 1 apphcable

[NOTE: Regisiered Agent signzlure raquired when reinslaing) DATE

FILE NOWI!!! FEE IS $150.00

After May 1, 2008 Fee wlil be $550,00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFiICERS AND DIRECTORS 1 - B
TILE VPGM =
NAME WILSON, JOSEPH .

STREETADDRESS | 10993 PIONEER TRAIL
CIry-s1-2Ip FRANKFORT, IL 60423

TLE DIR

NAME MOSSING, RANDOLPH
STREETADORESS | 10914 SUMMERFIELD RD.
CITY-ST-ZIP TEMPERANCE, M| 48182

TITLE s L
NAME WEHRENBERG, KIM A, "

SIREET ADDRESS | 538 BRAEMAR
Ciry-§1-2iP NAPIERVILLE, L.

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY- ST-217

me : ' o

NAME ‘ 4 vt ! oo Lt i.'

SIREET ADDRESS

ClIY-SI-2IP . . [

5]

JO00511 763 :
e abi 02 156,75«

0271218~

DO NOT WRITE -
IN THIS SPACE

12. | hereby certfy thal the information supplied with this filin c? dees not qualidy for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartity that the information
accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
oi the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on 1his report or supplemental report is trus an

u‘/z_ /D

changed, or on an attachment with ap address. with all other 7mpowered>
SIGNATURE: dﬁ“ J L)
1]

AYURE ANK 1YPED bR PRINTED NAME PIF §(GNING OFFICER OR OIRECTOR
7~

Dk Dayting Phong #

(/



