2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 A
DOCUMENT # P06000061437 .. .. | % Secretary of State

1. Entity Name

APW FREIGHT, INC.

Principal Place of Business Mailing Address
14186 REFLECTION LAKES DR 14186 REFLECTION LAKES DR
FT MYERS, FL 33907 FT MYERS, FL 33507

A0 R

03272008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  FoNy FopIE For

20-4906231 Not Applicable
5. Certificate of Slatus Dasired ﬂ $8.75 Additional

Fes Required

6. Nams and Address of Current Registerad Agent

Yﬁ“&? gg&ggﬁgwmms DR DO NOT WRITE
FT MYERS, FL 33907 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signakire, typad of printad nama ¢l régisiares sgent anct e A appicabls. {NOTE: Rpgistarad Agert signalure reguirad whan rainsiating) OATE
8. Election Campaign Financing $5.00 May Bo
LEN | . Y
Aﬁe: l“ay 1?%%31%1 3‘,“"1:2 ggso.oo Trust Fund Contribution. {0 Added to Fees

10. OFFICERS AND DIRECTORS [ |
me D Unoo00g58697
NAME BODDISON, WAASY J D4 TEA0E-R0018-025 158,75
STAEET ADDRESS | 1383 CURRIER CIR LAKES DR T
CITY-ST-21P FT MYERS, FL 33918
TILE D I
NAME VAN GORP, PETER J

STREET ADDRESS | 14186 REFLECTION LAKES DR
CITY-ST-2IP FT MYERS, FL 33907

TILE
RAME

e - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Chy-57-2p

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STAEET ADDRESS
CAY-ST-7P

12. | hereby certify that the information suppliad with this ﬁﬁng doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, ( furttier certify that the information
indicated on this repont or supplemental reéport is true and accurate and that my signature shall have the same legal etfect as if made under oatn; that | am an officer or director
of the corparation or the receiver or frustee empowered {0 8xecuta this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with , with atl other like empowered.
SIGNATURE: '}, %’ 319’{( 108 (33D a10-5812.

L TBKGNATHRE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Daytine Phone #




