2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F07000003858

1. Entity Name
APEX ENGINEERING SERVICES, INC.

Principal Place of Business Mailing Address
2300 REGENT STREET SUITE 207 2300 REGENT STREET SUITE 207
MISSOULA, MT 59801 MISSOULA, MT 59801

AEOR IR A MR

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Apied For

20-2618771 Not Applicable
- - $8.75 Acditional
5. Certificale of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

CAPITAL CONNECTION, INC.

417 E. VIRGINIA ST. DO NOT WRITE
STE. 1 :

TALLAHASSEE, FL 32301-1283 IN TH IS S PAC E

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 obligations of registered agent.

SIGNATURE
Signature, lyped or pnnted name of registered agent and bite 1! applicabla {NOTE Reg:isterad Agant signatura required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing o $5.00 mayBe | UNODIOR4S003 )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added o Fees 24 08-R0050-019 150,00
10. OFFICERS AND DIRECTORS |
TITLE DPT
NAME ROBERTS, J. DAVID

STREETADDRESS | 5187 FOREST HILL LANE
CiTy-S1-2P MISSOULA, MT 59804

TILE DV

NAME SCHNEIDER, JASON D
STREET ADDRESS | 3311 NORTH HALLMARK
CITY-ST-71P MISSOULA, MT 58801

TITLE S
NAME NOWLEN, KRISTIE L

STREET ADDRESS | 11575 POLE CAT ROAD
CiTY-S1-2IP MISSOULA, MT 59808 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE L -
NAME i
STREET ADDRESS
CITY-5T-2IP

TIILE

NAME

STREET AGDRESS
CITY-ST1-2%P

12. | hereby certify that tha information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes ! further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih, that | am an officer or director
of the corperation or the receaiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachegtt with an address, with all other ke empowered.
SIGNATURE: 4O 4oz
INTED NAME OF S1GMING OFFICER OR DIRECTCOR Date Daytima Phone #

Apr 14,2008 08:00 A
~ Secretary of State |




