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~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000030437

1. Entity Name

APEX BUILDING COMPONENTS, INC.

Principal Place of Business

187 HUNTINGTON ROAD NE
ATLANTA, GA 30309

Mailing Address

187 HUNTINGTON ROAD NE
ATLANTA, GA 30309
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FILED

Jan 08,2007 08:00 AM

Secretary of State

T

01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2643591 Not Applicatle

$8.75 additional

5. Certificate of Status Desired (M} Fao Roquired

8. Name and Address of Current Registerad Agent

INGOLDSBY, JOHN i
1204 EAGLE POINT DR I
ST AUGUSTINE, FL 32093 s
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. .,

IN THIS SPACE

.gk_.". I

the obligations of registered agent.

sIGNATURE LT T Jlent 4 b2 M

8, The apove named entity submits this staisment for the purpose of changing its regrstered office or registered agent, o both. in the State of Florida. | am familar wilh, and accept

(2/3/17

Signalure, typed or prntad name ol regisisrad agent and e i ﬂpplmdn

(NOTE Registered Agent signature requirad wnen rainstating) DATE

8. Election Campaign Financing

180.
FILE NOWIII FEE IS $150,00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ el
TITLE sD "
NAME INGOLDSBY, JOHN N
STREET ADDRESS | 1204 EAGLE POINT DR

CITY-5T-29 ST AUGUSTINE, FL 32093
TITLE PD } J
HAME KRONAUGE, KURT J R
STREET ADDRESS | 187 HUNTINGTON RCAD NE ’ -
OY-8T-I0 ATLANTA, GA 30309 R

TmE .
NAME e

OOY-5T-7P ERC O

TILE Cow
NAME
STREET ADDRESS vt
oy §T-2p RS

TITLE .
NAME R
STREET ADORESS o
CITY- 87-2P B

STREET ADDRESS G e
CTy-5T-2P ER

STREET ADDRESS o

°",,Do NOT WRITE.
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TITLE R RETIEN
NAME Tl

NS THIS SPACE j'

indicated on this report or supplemental report is trug an

12. | hereby ceruly that the infarmation supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. |
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

I further cerify that the information

12fs oz oy $15 5232

changed, or on an attachmgpt with an address, with all other like empowered.
SIGNATURE: 4% Lok, flivay6s

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dala Daytime Prane ¥




