2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000044172

1. Entity Name

APPOL CONTRACTING, LLC

Principal Place of Business

Ot MYRHEAVE~
PUNTA GORDA, FL 33950

Mailing Address

PUNTA GORDA, FL 33850

Principal{’lfce of Business 3. Mailing Address
QASENS Wit ton Ao

. 573

Suits, Apt. #, etc.

Suite, Bpt. #, elc,

FILED

Aug 17,2006 8:00 am
Secretary of State

08-17-2006 90044 003 ****50.00

2o 7 Ave NI

04262006 Chg-LLC CR2EDB3 (11/05)
ity & Staje 7 Cily & State 4:0 4, FEI Number Applied For
ﬁ}l’l\}*ﬁ é‘*f) (‘C{CL }:L -}ﬁq—t, '}) c/n“fcct f‘d a 05-0604808 Not Applicable
:—Zﬁ—gg—hsb- C“”“"() g 'SZIDBZ:?- S_b B C°”""‘US " | 8. Centificate of Status Desired [ fi-ggqﬁﬁ;““a' o

6. Nama and Addrass of Current Registerad Agant

7. Name and Address of Now Registered Agent

KOWALSKI, WILLIAM EUGENE
1915 MYRTLE AVE.
PUNTA GORDA, FL 33850

Namg

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

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.

SIGNATURE

Signature. lyped of phnted name o fegrstered Bgent and tie if apphkcable.

(NOTE: Registered Agent signature requyed whan reinstating)

Filing Fee is $50.00 .
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TILE [ Ghange [ Addition
NAME KOWLASKI, WILLIAM NAME
STREET ADDRESS | 1915 MYRTLE AVE. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-S7-2IP
TITLE MGR O pelete TILE []Change {7 Addition
NAME BRANHAM, CINE H NAME
STREET ADDRESS | 1915 MYRTLE AVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP
STME.  —- [ petete WILE Change - - - [} Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TILE 1 pelate TLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TITLE O pelete TIMLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-1-21P

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowared to execute this report

—Uing ﬂ)mf\‘ﬁam Xm@%’/ (Y /o6

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-

SIGNATURE:

SIGNATURE AND

D OR PRINTED N,

required by CQapter 608, Florida Statutes.

E OF SIGNING MANAG!

6aytumo Phone &

7



