2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

Secretary of State

02-01-2007 90028 034 ***158.75

DOCUMENT # P06000020277

1. Entity Name
APEX CONSOLIDATED SERVICES, INC.

Mailing Address

17 BENTON ROAD
CRAWFORDVILLE, FL 32327

Principal Place of Business

17 BENTON ROAD
CRAWFORDVILLE, FL 32327

400U 1Lo4

A0 o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numnber Applied For
2O~ HITDO0S Not Appicatie
Zip Country Zip Country " ) $8.75 additiona!
5. Certificate of Status Desired v of Fee Ragquirod
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registered Agent
T Name

ZELMAN, JOSHUA D ESQ.

DURST, HARNDEN & ZELMAN, P.L.
701 EAST TENNESSEE ST.
TALLAHASSEE, FL 32308

Streel Address {P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above narmed 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,

#yied o printed name: of registered agent and e # apphcatile. {NOTE: Registered Agent signalure required whern reinstaling) DATE
? ! i .
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

E D [T etete TLE [T Change [ Addition
NAME WEAVER, SCOTT A NAME

STREET ADDRESS { 17 BENTON ROAD STREET ADDRESS

CiTy-gy-21P CRAWFCRDVILLE, FL 32327 CIFY-ST-21P

TME D [ Delete TME [ Change [ Addition
NAME WEAVER, PAUL K NAME

STREET ADDRESS | 17 BENTON ROAD STREET ADDRESS

on-s1-% | CRAWFORDVILLE, FL 32327 onv-§1-zp

TIMEE L] Delete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE {1 Detete ME [ Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CIrY-ST-2p

TILE O pelete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CInY-Sr-2Ip

THLE 3 Detete TNLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-s1-aP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empawered to éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
" alLpwer likp-e37 ed.

changed, or on an attachment with an addye

.// -

YQdipF  §50.52%.Oap)

_ Daytime Phone #




