2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000140049

1. Entity Name

AUXILIARY POWER SYSTEMS OF WEST FLORIDA, INC.

FILED
Apr 02,2008 08:00 Al
Secretary of State

Principal Place of Business

503 WEST DETROIT BLVD
PENSACOLA, FL 32534

Mailing Address

944 FALL BRANCH RD
REMLAP, AL 35133
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417 E VIRGINIA STREET SUITE 1
TALLAHASSEE, FL 32301
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ol'hce or reglstersd agsnl or both in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant,

Signature, typad or printed nomae of regisiersd agent ard iltle i spplicable.

(NOTE: Regisierec Agenl signelure requerad when reinstaling}

FILE NOW!lI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TE D

NAME
STREET ADDRESS
cny-sr-2zIP

SMITH, DONALD E
898 FALL BRANCHRD
REMLAP, AL 35133

TME

NAME

STREET ADDARESS
CITY-ST-ZIP

D

SMITH, PRINCESS G
898 FALL BRANCH RD
REMLAP, AL 35133

TITLE

NAME

STREET ARDRESS
CITY. ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TIHE

NAME

STREET ADDRESS
CITY-57-2IP

ImEe

NAME

STREET ADDRESS
CITY.87-2iP
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SIGNATURE:

SIGNATURE AND TYPED OR PRINT

12. | heraby cerify that the information supplied with this filing does not qualily for tha exemptions conlamad in Chapler 118, Florida Slalutes. | furtner cemfy lhal the Inrormallon
indicated on this report or supplamental report is true and accurata and that my signature shall have the sama legal effect as If mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 1C or Biock 11 if
changed, or on an altachzg with an address, with all

er fike empowared.

AME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




