FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000137349 05-01-2006 90415 003 ***158.75
1. Enlity Name
BOBBY SAPP CONSTRUCTION, INC,
Principal Place of Business Mailing Address qu'u v
P.0.BOX 44 P.0.BOX 44 ’
MACCLENNY, FL 32063 US MACCLENNY, FL 32063 US
e v ML VO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
20-0378252 Mot Applicable
fpg o Foumry Zip Country 5, Certificale of Stetus Desired ﬁ Ei';iaf:;“ma'
6. Name and Address of Current Registered Agent - —:f _N—a_me an;A‘l;i—ress ofVNe;l R:gl.;erad Agant — -
Name
CONNER, STEVEN W
1106 PARK AVENUE Strast Address (P.0. Box Number is Not Acceptabla)
ORANGE PARK, FL 32073
City FL ‘ Zip Code

8. The abcve named e@ﬁtls}:'s_ubmits this statement for the purposs 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, typed Bfinted name of registered agent and litle il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! " ,;_EE IS $150.00 9. Election Campalgn flnancmg $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ pelele TILE [] Change [ Addition
NAME SAPP, BOBBY NAME
STREET ADDRESS | P.O. BOX 44 STREET ADDRESS
CITY-ST-2IF MACCLENNY, FL 32063 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete THLE Ol Change 3 Addition
T - - -HAME - - ———m e e
STREET ADDRESS SYREET ADDRESS
CITY-57-2P CITY-ST-2IF
TITLE O Dalete TITLE [J change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S7- 2P
TITLE ™ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CY-ST-ZIP
TITLE [ oelete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment jsjth an aﬂaddr s, with all other like empowered.
SIGNATURE: LZZ( 2 Bobby Sapr !é//ifﬁf Yy 655-6768

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




