2008 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # POD000064549 Mar 12, 2008 08:00 A
1. Entily Mame
| Secretary of State

SIGMA DEVELOPMENT & CONSTRUCTION, INC.
Precipal Placs of Business Ma iy Addiress
6681 DABNEY ST. 6681 DABNEY ST.
T T ”"“m m llm ||m ||m Ilm ||WI|H| |“” Ml“”” Iml ’l”m “ lll’
2, Proopal Place o Businasy - No PG Bor # 3. Malng Adgroasy

Suite, Apt et Sale Apt # o 15t MOORE CR2E034 (10/07)

Cny & Gtate Ciy & Stale 4. FE1 Numiber Apphed Fes

65-1027930 Not Apolicabls
2 Caurniry e Loantry 5. Cenficate of Status Desiad O $8.75 Adaitionai
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) gggwgsgNlEﬁUSl-TﬁngT ‘ Snest Address (PO Box Moniber is Nu Ascaptabilal
FORT MYERS FL 33966

City FL 2y Cade

8. The anove narred eruty sutrnits this statement ‘or the purnose of changng ils regislerad ofice or reqestered agent, or ot i the State of Flonda. | am familiar witn, and accent
the cuilg=ions of registered ayent,

SIGNATURE

ST, LT G0 5 T 1@ 0 0 e Sl e i W e Lz O PEGISIFIE0 AGD! 1 ¢ JR-H1un " il 1 5wl "0t 3he g DATC

&

N

'~‘F1LE NOW!*[;FEE iS 51 50.00- -
. Afier.May.1, 2008 Fee: Wlil Be '$550. 00
Make Check Payable to FIorEda Departmem of State :

9. Blection Camoagn Finareng  $5,00 May ge
Trus: Fund Contiuton [} © Addedto Fees

10. OFFICERS AND D; F’“TOR:: 11. ADDITIONS,/ CHANGES T OFFICERS AND DIRECTORS 1N 11

i3 PDT T baete TITEE [Jchange [ Additien
NAME STEWART, ROBERT NAME

STREET ADDRESS {6681 DABNEY ST. STAEET ADDRTSS

LY. §7-2i7 FT MYERS FL 33966 CHY-S1 AP , e 4 1

e VPD 1 Deste TinE 19457 ﬁ':'h E?eﬁn _“441 B Brapge b Addaon
NAME STEWART, PAUL JR. HAME e

STREET ADDRFSS | 6681 DABNEY ST. STREFT AORFSS

oiy-51-217 FT MYERS FL 33966 Ciry-§e-2p

nnE [ Deate MLt O Crange [ Addinon
HAME. HAME

STREET ANGRESS STREFT ADORESS

DHY-5T-217 LAY -57-2P

|GH3 1 peiete Mg [ thange ] Acition
HAML HAME

SIREET ADLARLSS STREET ABDRESS

QITY-S1-21 GITY-31- 2P

TITLE 0O Deete L O Change [ Addition
HAME NEME

SIRCLT ARDRLSS STHEET ADDRLSS

Cry-Sre e Ciry-81-2F

TIT:F O psae T E O change [ Additan
MEME NARE

STRZET ADGRESS SIREL” ADIRESS

oIy -S1-2p CIIY- 51 2F

12, { hereby certily that the infermaten supplied with this filng doas net gualfy for the exemprons comaned in Sechor 113 Florida Staiutes | further ceridy that the intarmation
indicated on s report of supplerrcrial repert is true and acturaie ana thal my signaiure shall have tha samea legai eftac: as of made under cath, thes | am an officer or directaor
Sf the corporason or the recever or trugtee :Ampow arad 10 execule this report as requiredd by Chaprer 607, Flonda Statutes: and that my name appears m Block 12 or Block 1

it changeo, o or an atachment wilb an address, wih 8l Cherdis empawored, =—— / /

SIGNATURE: ‘
msomwmecmn T . AT |




