2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000025694 Feb 12, 2007 08:00 Al
1. Enlity Name S
ecretary of State

BILL PAPPAS CONSTRUCTION, INC. ry
Principal Place of Businoss Mailing Address
881 BAYSHORE CR 881 BAYSHORE DR
R R H“H"HH ||““‘|” ||m ||W||W||””’"‘ I’“I |W| ’l”‘ ml‘ ”‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suilo, Apl. #. olc. Suito, Apl. ¥, olc. 15t MOORE CR2E034 (10/06)

City & Stato Cily & Siale 4. FEI Number Applied For

20-0812594 Not Applicablo
Zi Country 2p Country 5. Certificate of Stalus Desired O ?ga.gesq:iid;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namg¢

PAPPAS, WILLIAM
881 BAYSHORE DR Stroot Addross (P.0. Box Number is Nol Acceplable)

ENGLEWOOD FL 34223

City FL Zip Code

8. The abova named ontily submils this stalement for the purpose ol changing ils regisierod oifico or regislared agenl. or belh, in the Slate of Flonda. | am lamiliar wiltn. and accopt
the obligalions of registered agenl.

SIGNATURE _
—~ — . . Sygratue, typad o prinied name of regsiarad agent anrd e - epplanble. NQTE Regstored Agent signature requirad when rginsiating) - _ bAlE .
FILE NOW!!l FEE IS $150.00 . ) 9. Eleclion Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fea Will Be $550.00 Trust Fund Contributon.  []  Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T o 3 pelete Tint [ Change [ Addilion

NAME PAPPAS, WILLIAM NAMI UDDDDDFT‘I ICB

sl e | 881 BAYSHORE DR s s 02/20/07-80037-001 150,00

CITY-ST-2IP ENGLEWOOQD FL 34223 CIIY-5T- 1P e i

1L O betcte i 7] change [ Addition

NAME NAME

SINEET ADDRISS SIATET ADDRT 55

CITY - SI- AP CIY-SI-2Ip

TITeE [J Delele 11173 O cuange [ Aadition

NAME NAME

SIREET ADDRESS SIREET ADDRE $5

CITY-SI- 4P Cny-s1-41P

(ITLE O Delete L Qi . [ chiange [ Addilion

NAME NAMI.

SIRTADDII SS SIMLET ADDR: S5

CiTy- $1-2IP CITY-S1-2tP

il O Detete 13 O coange 1 Addinon

NAME NAML

STREET ADDRESS SIAILT ADDRI S

CITY-$1- 210 CIY-S1-21P

[ITLE O Detete TIer [ change ] Addilion

NAME NAL

STREFT ADDRESS STRLET ADDRIS$

QY -$1-71P CIY-ST- 4P

12. ! horeby corlily el the information supphed wilh this filing does nol qualify for lhe exemplions conlained in Section 119, Flonda Staluias. | further certify that the informalion
indicated on this report or supplemental repori is true and accurale and that my signature shall have the same logal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or ruslea eampowered (o execulo this repon as roguired by Chapler 607, Florida Statutos; and that my name appears in Block 10 or Block 11
if changod. or on an allachmenl with an addross, with all other hk powared

SIGNATURE: Lt detdrcr— (T 2-907 a4 223499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dalo Daynmea Phone #




