.

" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

- "“‘s; ;

DOCUMENT # P03000112874

1. Entity Name

LESLIE SAPP CONSTRUCTION, INC.

FILED

Principal Place of Business

7239 SW 80 AVE
TRENTON, FL 32693

Mailing Address

7239 SW 80 AVE
TRENTON, FL 32693

05MAR -8 AMI0: 15
St UJ% 1“” oF STATE

2. Principal Place of Business 3. Mgiling Address

T I

Suite, Apt. #, efc. Suite, Apt, #, etc.

03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2405760 Nol Applicabile
Zip Country Zip Couniry 5, Certficate of Status Desired (] ?ese-F!,Sq ad“;délional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name ’

SPIEGEL & UTRERA, PA. ; e —— 7740)"1 “ . -L-a—-SQﬂﬂF —
1840 sw 22ND ST, e Street Agdress (P.O. Box Number is Not Acceptﬂbfé)
4TH FLOOR

MIAMI, FL 33145

7239 s« g0°° Hue,

“ 1, enTon.

FL [ “$%¢q7

8. The above named 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.

T Aorree Z Loy

SIGNATURE ok
Signaturs, typod wtﬂdmdrﬁgsﬂadmlmdublanpuhh

{NOTE: Vﬁl!emd AQart sxneanme required when renstaing)

2-]-05

FILE NOWI! FEE IS $150.00
Aftar May 1, 2005 Fee will be $530.00

9. Election Campaign Financing
Trust Fung Conlribution.

$5.00 may Be
Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

10. QFFICERS AND DIRECTORS 11.

TILE PSTD [ petete TITLE Jchange [ Addition
NAME LESLIE SAPP, THOMAS NAME S22 oT7Te

STREET ADDRESS | 7239 SW 80 AVE STREET ADDRESS 031 1/05-~01047-~00 iM i 5{) an
CiTy-S1-2P TRENTON, FL 32693 CITY-ST-2P

TE 1 oetere WIE Ocnange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 7P

TRE 7 Detete e O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

civ-st-zp CITY-ST-ZiP _
e [ Delete MLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-2P CITY-ST-2P

TE O Delete iyt [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE o : ] Detete TE ‘/ 1\ ClCange [ Addition
NAME NAME .

STREET AUDRESS : STREET ADDRESS

CITY-51-2P CITY-T-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07| )(l) Florida Statutes. | further certily that the information
indicated on this report or supplemental-repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet o director
of the corporation or the receiver or trustee empowered 1o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attactiment with an‘atddress, with alt other tike empowered.

SIGNATURE: I Aorynen

/2

ST 7559

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRE! A

Z-1-0%

Deytme Phone #




