’ et

2006 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # FO5000003559

1. Entity Name

APEX MECHANICAL SERVICES, INC.

May 18,2006 08:00 A
Secretary of State

Principat Placeoz Business s : P Mf‘“i{“g Ac_idtesi . s ! . N
PO.BOX1449 ~ " T T 7T T 5200 PINSON VALLEY PARKWAY
PISON, AL 35126-1449

BIRMINGHAM, AL 35215

DO NOT WRITE IN THIS SPACE

MR TNTRMUST R N

02212006 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
55-0893449 Not Applicable

D 58.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
“INTHISSPACE - - -~ | -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name of (egistered agont and titke f apphcatbie.

{NOTE: Ragsiarad Agenl signature requirad when rensiating} DATE

9. Election Campaign Financing

NOWI] FEE I K
FILE F 3 $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

55.00 May Be
Added to Fees

10. e E OFFICERS AND DIRECTORS - ' 1
me - - |[CP - - S : :
NAME FRANCIS, ROBERT J

STREET ADDRESS | PO, BOX 1449

CITY-ST-21P PISON, AL 351261448

TITLE VPS

NAME WHISENANT, BYRON A
STREET ADDRESS | PO BOX 1449

CITY-57-2P PISON, AL 351261449

TITLE -
NAME

STREET ADDRESS
CITY-S1-aP

TMLE

NAME

STREET ADDRESS
CITY-51-2P

TILE
HNAME

. STREET ADDRESS
CITY-8T- 2P

TILE _
NAME e
STREETADDRESS | '+ = BTN
CITY-S3- 2P '

IINNONEE4972
05/20/N5-30035-013 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the information supplied with thigfiling

* indicated on this report or supplemental report is tgfgd and
of the corpaoration or the receiver og trustee gmpoyeged
-changed., or on an attach Pran add § 'Cthr like empowerag.

SIGNATURE:

s not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607. Flonda Statutes: and thal my name appears in Block 10 of Block 11 if

SZA

SIGNATURE ARD TYPED OR P’INTED ,Aﬁﬁma OFFICER QR DIRECTOR

¥ Dag Daylime Phono k

( 1



