2008 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P99000017283 Apr 30,2008 08:00 AM
I Eatiy Name ’ Secretary of State
APF INDUSTRIES, INC.
Piireipal Place of Business tailing Actdress
13131 93RD ST., NORTH 13131 93RD ST., NORTH
e T H"Hll‘ ||| ‘l“”l”“lw Ilm ||m||m Hl” ’ll’l ""‘ ‘l |m||“ ||‘
2. Principal Place of Busines: - No P.C. Box # 3. Malng Adgdrass

Suite. Apl. . ec. Sulte. Apt. 4, BIC. 1st MOORE CR2EQ34 (10/07)

City & Srate Ciy & Statz 4. FEi Number Appried For

59-3560686 Not Applicable
2 cunir Zi ] .
P Caunuy k Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamea

WOFFORD, JOHN R,
13131 93RD ST., NORTH Streat Address {P.O. Box Number 15 Not Acceptabig)
LARGO FL 33773

City FL Zin Code

8. The apove named entily submns this statement for the puroose of charging its reqistered office or registered agent, or eotr, in the State of Fiorida. | am famdiar with, and accent
the cohigalions of registensd agent.

SIGMATURE

S natce, ty DR O TR 12770 2 T S ad sl arvd W e | ol Lacie, (B OTE Regiseres AZOr L a{InnoldeF @TRiren v “oirnin gs DATE

9. Electon Campaign Financing $5.00 vay Be
Trugt Fund Conriution. [ Added to Fees

11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
nmg D 3 neete TIER U-ngnaqqf{slﬂg O Chinge [ aadition
MAME WOFFORD, JOHN R HAME US.&:’S !UB_QD‘E‘D __DIE 11:;0. ﬂD
STREET ADDRESS | 13131 93RD ST., NORTH STREFT ADDRESS -
CITY-ST- 217 LARGO FL 33773 CITY-S1- 2P
TITLE J Dewte TITLE Ol crange (7] Andion
NAME HARSE
STREFT ADDRESS STREFT ADDRESS
GITY-37-247 Ciry-53- 11
ML 71 Davete MITLE "] Change [ Addihon
NAME HEHE
STREET ACDRESS STREET ADDRESS
Ty~ ST1-21F CTY-5T-7P
TILE O Deete 11ILE Tl Charge [ Aaition
TAME HAME
STREET ADORESS STAEET KODRESS
BITY- §T. 21 GITY- 5T 2P
1ME O Deicte TIrLE O Crange ] Addinon
NAME HaRL
STREET AOGRESS STREFT ADDALSS
Y -SE 2 Ire-$1- 21
TIMLE O bsale THILE [T changs [ Acdilon
NAME HEME
SIRZET ADORESS STREET ADDRISS
CIFY-ST-2IP ~ CHY-S1-21F

12. | hereby certity that the intormation sfippled with tis fikng does net qualify fur the axerngtions confaingd in Section 119, Flerida Statutes. | further cartify that the intormadon
indicated an this report or supplemghtal rapprt is true and accuraie ang thal ny signature snatl have the same legal eftact as it made under ozath; that | am an officer or a.rector
of the corporation or the recaiver of rusied empowered 1o axecute this repor s required by Chapier 807, Fiorida Statutes: and that my narre appears in Biock 10 or Block 11
it changed, Or on an attachment Hith anAddrgss, wiih A like: empowered.

SIGNATURE: _ lohn {doRrD 3.20-08 17 5E-43y%

D NAME OF SIGNING OFFICER OR DIRECTOR Cxa Nay: mo Faone 2




