2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P94000025019

1. Entity Name

APEX ENGINEERING, INC.

Principal Place of Business

4404 SIMMONS RD
ORLANDQ, FL 32812

Mailing Addrass

4404 SIMMONS RD
ORLANDO, FL 32812

Apr 16,2008 08:00 A
Secretary of State

LT

04112008 No Chg-P CR2E034 (11/05)
Do NOT WRITE I N TH 'S S PAC E 4. FEI Number Applied For
59-3233059 Not Applicable
5. Certiicate of Staws Desired [  $8-75 Additional

Fea Required

8. Name and Address of Current Registarad Agant

REHMANN, SUSANNA H PE
4404 SIMMONS RD
ORLANDO, FL 32812

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the cbligalions of registered agent,

SIGNATURE

Signature. ryped or printed namae ol regsisrad agent and litle i apphcable [NOTE: Ragisterea Agent signature raquired wnaen renstating) DATE
FILE NOWIl! FEE 18 $150.00 9. Elaction Campaign F.\nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees T l:lﬂ'_I g
JRUIL L P o ) e T

07 RS T T Ty, T

10, OFFICERS AND DIRECTORS |

TITLE P

NAME REHMANN, SUSANNA H

STREET AODAESS | 4404 SIMMONS RD

CIY-51-2P ORLANDO, FL 32812

TILE Vv

NAME VEECH, ROBERT K

STREETADDRESS | 221 CANTER CLUB TR

CITY-ST-2P LONGWOOQOD, FL. 32799

TITLE \% )

NAME BRACH, RUSSELL

STREET ADDRESS | 12560 MAJORAMA DR

CITY-ST- 2IP ORLANDO. FL 32837 Do NOT WRITE
TILE

me IN THIS SPACE
STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADORESS

CiTy-ST-2P

TIMLE Ve

NAME

STREET ADDRESS R ) i e
CiTY-ST-2P . - . R AT

12. | hareby certily that the information supplipd with this filing doss not qualidy for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental«eport is true and accurale and thal my signalura shall have the same legal effect as f made under oath; that | am an oflicer or direcior
of the corporation or the receivar ar irgéles empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11if

changed, or on an attachment with her like empowered.
SIGNATURE: Y-ufog fo) s06.070

AW Y, Tl 2P

X

Elfy‘fURE AND TYPED QR PRINTED NATEDF-S1a%m™NG OFFIGER OR DIRECTOR
v



