' FILED
2007 FOR PROFIT CORPORATION Aug 07,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000010428 08-07-2007 90027 029 ***150.00

1. Eruty Mame

CALVIN CONSTRUCTION INC.

Principal Prace of Busiress Mailing Address . 4 “ 1 Z B q ‘ 4

131 FLORIDA AVENUE 137 FLORIDA AVENUE

FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312 _

e VAR AR SRMCEORR
Suite, Apt # &tc Suite, Apt. #, BtC. 08022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appiied For

20-0602243 Mot Apglicable
ap Country 20 Courtry 5. Certhcate of Stzlus Desired O I§eBe ':Tlg‘ﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAPP, CALVIN
131 FLORIDA AVENUE Street Sddress (P O Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312

Ciry FL Zip Code

nt for the purpose of changing 18 ragisterad oftics or reqistered agen:, or both, in the Stats of Flarida. | am famifiar with, and accept

the obligations ; gistered agen
SIGNATUREJ 66-« \

0 8/\]| Aca
Swgrdie-toes < panted r.vvq o\Jegrsiarac agert 4 ute sl applicatia HICTE Mugismres Agan: sIgnatue 1egquees «F er 1erstatirgt Toprel
FILE NOW!l! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fung Contribution Added to Fees
0 ZFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P ] Desele “ILE [gnange 3 Adaiten
HAME SAPP, CALVIN NAME
STREET ADLRESS | 131 FLORIDA AVENUE STHEET ADDRESS
iy -5T-T1P FT LAUDERDALE, FL 33312 / CIry-351-2P /
TTLE vP v, TLE NP . [ change [ Addinon
ME PETERS, ACEY NAME - ‘ ‘ (TS T -
STREET ADCFESS | 139 FLORIDA AVENUE STHEET ADDRESS = ___.’ bt
oire-5T- 29 FT. LAUDERDALE, FL 33312 STy -51-21p ‘..3‘ bl P‘ ve.aued
i . Py, vt g VLo DHIOTENVR .
TITiE 3 Delete TTHE i [ Change [ Aduion
NAME NAME
STREET ADCRESS STREET ADDRESS
CifY-5T-28 CITY-81- 2P
TLE O veiete TiTLE O change ] Addsiion
NAME NAME
STREET ACGRESS STREET ADDRESS
ity - ST-ZiP Iy -ST-2IP
TILE [ nelete TILE [CJGhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
T -S1-7P CIy-51-2IP
itk 1 Delete TLE [ Change [ Audition
NAME NAME .
STREET ADDRESS STREET ADDRESS
iy -57-219 CITY-ST-2IP

12. | herepy certify that the information supgiied with this filing does rot quahfy ior the exemptions contanad in Chapter 119, Florida Statutes | further certify that the information
indicatad on this report gr supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officar or director
of the corporation or th eiver or lrustee empowered 1o axacute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfchajent with-araddress, with all other like empowerad

e TR . (9 =a\ 29% - SADS

CICCNATIIRE-




ATTACHMENT
B3
) ‘/00() 0/ 0 #A Y :3 Cleveland Clinic

DEPARTMENT OF INTERNAL MEDICINE
2950 Cleveland Clinic Blvd.
Weston, Florida 33331

July 31, 2007

TO WHOM IT MAY CONCERN:
This is to certify that Calvin Sapp has been under my care for recent Illness and was

unable to work from 12/1/2006 through 1/1/2007 during his hospitalizations. He has
been ill during 2007 and has required multiple physician visit as well has hospitalization.

Sincerely

Paige E. Morris,

PAIGF £. MORRIS M.D,
C £v5LAND CLINIC FLORIDA
@300 CLEVELAND GLINIC BLVD.
WESTON, FL 33331



