FILED

2007 FOR PROFIT CORPORATION - Feb 05, 2007 08:00 AMI

ANNUAL REPORT

DOCUMENT # F95000004420 Secretary of State

1. Entity Name

APEX CONTRACTING, INC.

Principal Place of Business Mailing Adaress
1018 WES-LEE DRIVE PO BOX 798
PARIS, KY 40361 PARIS, KY 40362-0798

N0 O AR

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

61-0728558

5. Certficate of Status Desired a

$8.75 additional

Fea Requirad

&. Name and Address of Currant Registered Agent

TN TUTTLE AVE DO NOT WRITE
SARASOTA, FL 34237 IN TH IS s PACE

8. The above named anlity submits this statement for the purpase of changing is registered office or registered agant, or baih, in the Statae of Flonda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
SIgnature, fyped or pnntsd name of registered agent anad 41 i appicapie. (NQTE- Registered Ageni signaturé rquired when remsiating} DATE
FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign financing $5.00 May Be I
After May 1, 2007 Fee will be $550.00 Trusl Fund Coniribution. Added to Faes E_H_||}|_]|_H~|b‘.;'d51a.i ) _
0249707-00038-075 150
10. OFFICERS AND DIRECTORS | ) i
TTLE DCP
NAME WHITNEY, FRANK D

STREET ADDRESS | 252 EASTRIDGE DR
G- ST-7up PARIS, KY 403614

TITLE D

NAME WHITNEY, FRANK D JR
STREET ADDRESS | 252 FASTRIDGE DR
CITY-ST-21P PARIS, KY 40361

TITLE S
NAME WHITNEY, CLARA S

£ss | 252 EASTRIDGE DR
[S::::E;:Z?g PARIS, KY 40361 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiT¥-S1-2IF

TIiLE

NAME

STREET ABDRESS
CiTy-81-2IP

12. | hareby certify that the nformation supplied with this fling does not qualify for the exemptions contaned in Chapter 119, Florida Siatules. | funther ceniy that the information
indicated on this repori or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made undar oath that | am an officer or diracior
of the corporation or the recaiver or trustes empowered to axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blagk 10 of Block 11 if

changed, or on an attachmenwith an address, with gll othenhke ggnpowered
SIGNATURE: j)fm/ // /= 2%6-O7 5599587 1637

SIGNATURE AND TYPED DR PRINTED MAME OF 5IGNING ER OR DIRECTOR Date Daytirma Phona #




