-+~ + 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000025694

1. Entity Name
BILL PAPPAS CONSTRUQTION. INC.

H .

Principal Place of Business R . Mailing ﬁ_\ddressA X
881 BAYSHORE DR - : : 881 BAYSHORE DR

ENGLEWOOD, FL-34223 : «.-, . ENGLEWOOQD, FL 34223

R

1072008 No Chg-P CR2E034 (11/05)

Feb 11, 2008 08:00 A1
Secretary of State

DO NOT WRITE IN THIS SPACE T AopisaTo

20-0812594 Not Applicable
5. Certificate of Status Desired [ gg-gfqm"""a'

6. Name and Address of Curmrent Registered Agent
501 BAYSHORE DR DO NOT WRITE
ENGLEWOOD, FL 34223 IN TH IS SPAC E

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

SIGNATURE
Sigriture, typed of pintad name of regesterad agant and ttie 1 ApphcaDie. {NOTE: Regeitred Agort signaituns necuined whest reicstaing) DATE
9. Election Campaign Financing $5.00 Ba
FILE NOWI!I FEE IS $150.00 . May
After May 1, 2008 Foe will be $550.00 .| .. . TrustFund Contribution. [} AddedtoFees SN

10. OFFICERS AND DIRECTORS [

me .- 7| D. - i

NABE PAPPAS, WILLIAM

STREET ADDRESS | 881 BAYSHORE CR
ory-sT-zp | ENGLEWOOD, FL 34223

TITLE

NAME

SYREET ADDRESS
CiTY-S1-2P

TmE
NAME

e s DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADDRESS
CITy-S3-21P

TmE .

NAME

STREET ADDRESS
CIYy-ST-2P

TILE

NAME

STREET ADDRESS.
CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thet the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as il made under oath; that | am an olficar or director
of the corporation or tha receiver or trustas empowered to execute this report as required by Chapter 807, Rerida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: tuer &l DO intam PapPas 2-008 94 234191

SIGNATURE AND YYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylma Phona #




