2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. ¥ PR
FILED
DOCUMENT # P01000018135
1. Entity Name . " - [ {
SCHIAPPA_ ___'CONSTRUCTION CORP. QL SEF T4 AR 9: 47
SECRETARY OF STATE

Principal Fiace of Business: Mailing Address r;’-[ |~;f\g fF, C.“C; F t‘:LﬁF}(IDA
20283 STATE ROAD 7 20283 STATE RQAD 7
SUITE 300 SUITE 300
BOCA RATON FL 33438 BOCA RATON FL 33498
T s R
ROAE3 STATE Rond 2

Suite. Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

SeiFy. 300

City & State City & State 4. FE! Number Applied For
ZocH Eﬂfﬂl‘{ e C 65-1093422 Not Applicable

Zip Country Zip Country " . $8 75 Additional

3398 WP g 5. Certiticate ot Status Desired E{ Pee Hequ:reclll

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e

“SCHIAPPA;-JOHIN

T S

Name

g i

- A

e e~

Street Address (P.O. Box Number is Not A{:ceplable)

20283 STATE ROAD 7
SUITE 300 -
BOCA RATON FL 33498 -

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it apphcatie.

{NOTE: Registered Agent signature requied when renstating}

DATE

'-fi‘Mak Check Payable !o Florlda Departmenl of Stat 1

* FILE NOWI!! FEE 18 $550.00"

5.607.193(2)(h), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cenifies it
did not receive prior notice. Fee to file is $150.00.

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

[0  Addadto Fees

10. OFFICERS AND DIF\‘ECTOF\‘S 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TME P 2 belte TLE 1 Change [ Addition
NAME SCHIAPPA, JOHN NAME

STREET ADDRESS | 20283 STATE RD 7 ST 300 , STREET ADDRESS

ory-s1-z2¢p - | BOCA RATON FL 33498 o fecmesioe "

THLE 3 pelete ILE {7 Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS TOOOA1 1272397

CITY-5T-27I CITY-ST-21F (52177040 1 O7i--003  #%153. 75

TILE [T oelee TITLE [ Change  [J Addition
NAME NAME

STREST ADDRESS J——v ——mmm + —- o wmen B cTOECT ADCRESS— _ - e e
GITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [3 Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) jovsrze

Tme T telate TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ME O Detete TILE [1cChange  E] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

GITY-5T-21P CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

JoHH SCHIAFPY) s D]

s/30/0d Sty vRa-9328

SIGNATURE AND TYF,

yPﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Caytme Fhone #




