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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 08:00 A

DOCUMENT # P05000111214

1. Entity Name
APS WORKS, INC.

Secretary of State

Principal Place of Business

5806 TARRAGON DR
W PALM BEACH, FL 33415

Mailing Adaress

5806 TARRAGON DR
W PALM BEACH, FL 33415
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03052008 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
. 59-3813771 Not Appicale
: . - $8.75 additional
o ol v i 5, Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent ] KPR =

SCHROADER, ANTHONY P
5806 TARRAGON DR
W PALM BEACH, FL 33415
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8. The above namad entity submits this statement for the purpese af changing its registered affice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
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" PILE NOWINl FEE IS $150.00

~After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaan Financing

$5.00 May Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS 1

TITLE P

NAME SCHROADER, ANTHONY P
STREET ADDRESS | 5B06 TARRAGON DR
omy-51-2p W PALM BEACH, FL 33415

TITLE

HAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADBRESS
CITY-SI-2IP

TINE

NAME

STREET ADDRESS
CITY-S1-21P

e
NAME
STREET ADDRESS .
CITY-ST-2IP
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2. | néreby cortily that the'information stpplied with this fil;
indicated on this report or suppiemental report is rue

of the corporauon or the rec 10 exfoute this rep

SIGNATURE:

N

o qualify for the”axemplions contained in Chapier 119, Florlda Statutes. | furthes cenily that the information
d accyirate and that my signature shall have the sams legal effect as if made under path; that | am an cificer or diractor
c; as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

EIGNATU‘?KB TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIREGCTOR

Date LDaytmg Popne &
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