2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Foo853 Feb 25,2008 08:00 AN
1, By Nevn Secretary of State
KEVIN SCHAPPERT, INC.
Principal Piace of Business Mailing Address
18660 OLD BAYSHORE ROAD 18660 OLD BAYSHORE ROAD
N. FT. MYERS FL 33917 N. FT. MYERS FL 33917
2. Principal Place of Busingss - No P Q. Box # 3. Mailing Adcrass

Suite, Apl. # etc. Sulle. Apt #, e, 15t MOOHE CR2E034 (10/07)

Ciry & State Ciy & State 4. FEI Number Appiied For

. 59-2211896 Mot Applhcable
Z C H fy
P oy v Cauntey 5. Certficate of Status Desired [ $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hiarmie

SCHAPPERT, KEVIN
18660 OLD BAYSHORE ROAD ™ Street Aduress {P.O. Box Number s Not Acceptabia)
N. FT. MYERS FL 33917

Gity FL 2ip Code

8. The above named entily submits this statement for tha purpose of changing iis regislered office or registered agent, or cotn, in the Siate of Flonda. | am famitiar with. and accent
the obligations of regisiered agent.

SIGNATURE

S, Iypedd o prared a9l reg slered agerl o W e | arpicatia NGTE Ragisicrad Agent signilae frequirdt! waor camstaln gy DATE

8. Elecion Campaign Financing  $5,00 May Be
Trust Fund Contisunen.  [7] Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 |

DPST [ Deete TmE [JChange [ Addition
SCHAPPERT, KEVIN HAME !

STREET ANDRESS | 18660 OLD BAYSHORE ROAD STREFT ADORESS UD0000E36518

om-$1-7¢  |N. FT. MYERS FL 33917 oiy-g1-2p 0204/ 08-30020-007 150,10

TITLE [ pesete TITLE [Cchange  [] Addition

NAME HALE

STREET ADDRESS STRFET ADGRFSS

CTY-5T-71 CITY- §T- 2P

1mLE [ beete TITLE [ cChange [ Addition

NARE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 Ty-ST1-21P

TS [ oeiete TITLE [ Change  [] Addition

HAME PARE

STREET ADDRESS STREZET ADDRESS

Ciy-$T- 28 gITY-ST-2IP

TILE 3 peiste TILE O Change [ Addition !

HAME NERE

SIREET ADDRCSS STREET ADDRESS

CITY-ST-210 CITY-S)- 2IP

13 O peste TLE " [OcCraege [ Additien

NAME HEME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-21- 2P

12. | hereby certity that the intormation supplied with this filing does nct qualify for the exarmptions comamed in Section 119, Flerida Statutes | further certify thar the information
indicated on this report or supplernental repart is trug and accurate and that ny signaturs shall hava the same legal ettect as if made under path: that | am an ofticer or directer
of the corporation or the receiver ur trusteg empowered to execute this repos as reguired by Chapter 607, Florida Swatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an agetess, with ail other fike empowered.

SIGNATURE: _ZZ~ Y AL 237 o 4393

SIGNATURE AND TVPE{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lah Nt mo Fnore s




