2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 16, 2007 8:00 am

DOCUMENT # L04000044172 Secretary of State
1. Entity Name
APPOL CONTRACTING, LLC 05-16-2007 90177 001 ***100.00
Principal Place of Business Mailing Address
25340 MARION AVE 25340 MARION AVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 300 0799 i
e —{ (AR RERAE AU TN
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2ED83 (12/06)
City & State”’ ’ City & State ' 4. FE| Number Applied For
05-0604808 Not Applicable
Zip Courniry Zp Country 5. Certiicate of Status Dasied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KOWALSKI, WILLIAM EUGENE

1915 MYRTLE AVE. Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

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, typad or printed name of ragistered agent and litla il applicabla. {NOTE. Registered Agent signatura required whan reinstating) DATE

Filing Feo I3 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10, ADDITIONS JCHANGES
TITLE MGR O pelete TILE O change  [J Addition
NAME KOWLASK!, WILLIAM NAME
STREET ADDRESS | 1915 MYRTLE AVE. STREET ADDRESS
CITY-ST-7iP PUNTA GORDA, FL 33950 CITY-§T-2IP
TITLE MGR O oelete TILE [ change 3 Acdition
NAME BRANHAM, CINE H NAME
STREET ADBRESS | 1915 MYRTLE AVE STREET ADDRESS
CITY-57-2IP PUNTA GORDA, FL 33850 GiTY-ST-2IP
me O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] pelete TITLE O change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§1-ZP

11, | hereby cenify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

09/@43/@7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




