2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Fo0853 Feb 05, 2007 08:00 AM
t. Eniiy Namo Secretary of State
KEVIN SCHAPPERT, INC,
Principal Place of Businass ] Mailing Address
18660 OL.D BAYSHORE ROAD " 18660 OLD BAYSHORE ROAD .
N. FT. MYERS FL 33917 - N. FT. MYERS FL 33917
2. Principal Place of Businoss - No P.C Box # 3. Mailing Addross
Suile, Apl. #, efc. Suilo. Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stato City & Slate 4. FEI Number Applicd Fot
59-22118% Not Applicable
ap Counlry Zip Couniry 5. Cortificate of Status Dasirod || ?g;gssql‘ﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SCHAPPERT, KEVIN
18660 OLD BAYSHORE RQAD Street Aadress (P.C. Box Numbaer is Nol Accoptable}
N. FT. MYERS FL 33917
City FL Zip Code

8. The abovo namod entity submuls this stalemont for the purpose of changing its regisiered office or registered agenl, or bolh, in the Stato of Fiorida. | am familar with, and accopt
the obligations of registered agont

SIGNATURE
Signatura, typed or prnted nama ok regisiered agenl and llie r applicable (NOQTE: Regstered Agant signature renurod when rensiating) CATE
| . .
Aft FI;E Now!!! :EEV:IS I“SO'OD . 9, Elgction Campaign Financing $5,00 May Be
er May 1, 2007 ea ili Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable 1o Florida Depariment of State :
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
unr DPST O Delete WIE Clcnange [ Addition
: HAPP V| " P

ww | SCHAPPERT, KEVIR e LO0000E20323
STREET ADDRESs | 18660 OLD BAYSHORE ROAD STRFET ADDRESS 003 "EI?-HDF_H'—"U[H 150 (10
cv-stzp | N. FT. MYERS FL 33917 CHY-ST-2P e S e
ILE [ pelete TIE ] Change  [J Addition
NAML NAME
STREET ADDRESS STACET ADDRESS
CITY-s1-2IP CITY-ST-2IP
g L1 petere e Ochange [ Addilion
NAMT W amMr X i
STRELT ADDRISS SIREET ADDRESS
CITY-SI-41P CIFY-S1- 219
THLE [ pelele WILE [Clchange  [7] Aadilion
NAMF NAME
STREET ADDRESS SIREET ADDRLSS
CITY-$1-21p CATY-SI-2IP
1L [ celete TME Tl cnange [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-SI-Z21P CITY-ST-2IP
e 1 Detete TINE [ change [ Addition
NAME NAME
SIREET ADDAESS STRIET ADDRESS
CITY-SI-2IP CINY-S1-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accuralo and that my signature shall have the same legal effact as if made under oath: that | am an officer or dircctor
of the corporation or the raceiver of frusioe empowared o axeculo this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an allachment with an address, with all olher like empowered,
SIGNATURE; Zz2 Ara o — Cvrovs Sihoges 7 s> PFT Vo y30 3

SIGNATURE AND’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytma Pnong &




