2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000112019

1. Entity Name

SAPPHIRE MAINTENANCE INC.

May 12, 2008 08:00 AN
Secretary of State

Mailing Address

2761 20TH AVE NE
NAPLES, FL 34120 US

Principal Place of Business

2761 20TH AVE NE
NAPLES, FL 34120  US

DO NOT WRITE IN.THIS SPACE

VAR

05072008 No Chg-P CR2EQ34 {11/05)
4. FEI Number Appled For
90-0112425 Not Applicable

$8.75 Addtional

5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

PREWITT, GERALD L
2761 20TH AVE NE
NAPLES, FL 34120

DO NOT WRITE
IN THIS SPACE

ot . KX LY ¥
i

8. The above named enlity submits his statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept

the obligations of registered agent.

SIGNATURE 9(\0 by} thQ (f@no u:'r—(%

sislod

Sgnane. typed or Aunisd name of régSlevad ageni ang wile « applicanle.

INOTE: Regesiereg Agen! sipnajure reguired when rensiaing} DATE

FILE NOWI!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution. *

9. Election Campaign Financ{ng

$5.00 May Be
Added to Feas

In accordance with s. 607.193{2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I

NILE P

NAME PREWITT, GERALD L
STREET ADDRESS | 2761 20TH AVE NE
CITY-ST- 2P NAPLES, FL 34120

NILE VP

NAME PREWITT, BARBARA
STREET ADDRESS | 2761 20TH AVE NE
iy -8T-21P NAPLES, FL 34120

ML

NAME

STREET ADDRESS
City-ST-21p

TTLE

NAME

SIREET ADDRESS
cny-8T-gP

TITLE
HAME

STREET ADDRESS N A

CITY-ST-2p

TILE - T : ,

" NAME
STRELT ADDRESS
CITY-51-21P

-

— HoA0003sG
EE_E&H 1408300

-
3

Pt
03-006 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the informaucn supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florica Staiutes. 1 further certify that the information
indicaled on this report or sugplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; thai | am an officer or director
of the corporatian or the receiver or lrustee empowered to execute this report 8s required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Black 11 f

changed. or cn an anachment with an address, with all other ke empowered,

SIGNATURE;,@

i
' 5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-35%-6%9

Date Daylme Prare




