FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000083036 s 05-03-2007 90030 003 ***150.00

1. Entity Name
SAGE CONSTRUCTION MANAGEMENT, INC.

Frincipal Place of Business Mailing Address yuylrusv- -

BOO W CYPRESS CREEK RD STE 470 800 W CYPRESS CREEK RD STE 470

STE 465 STE 465 )
FT LAUDERDALE, FL 33309 FT LAUDERDALE, Ft 33309 .

e R DR R
800 W. CYPRESS CREEK RD. 80_0 W. CYPRESS CREEK RD.

SS’;“; ;p"zk"é';‘c' Ssll}“I&I?]zL "42‘; 04302007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 27-0094141 Not Applicable
3 ; Ig 09 I{josuzry Z§3 309 C{:Ju;i: 5. Certificate of Status Desired O Eese gesqﬁg:ci!“mal

6. Name and Address of Curront Registered Agent 7. Name and Addrass of Now Registered Agent
Name
LEGEL, LARRY
800 W CYPRESS CREEK RD STE 470 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Staie of Fiorida. | am famifiar with, and accept
the cbligations of registersd agent.

SIGNATURE
Signature, Lyoed or panied name of regisiered agent ana hile i appicabie, (NCTE: Registered Agent a:gnalute (6queq whan rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L] Celee TME [ Change [ Additien
NAME CHONISKI, RONALD J NAME
STREET ADDRESS | 2037 BARBADOS AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33905 CITY-ST-2P
TILE T ] Delete TITLE [ change {3 Addilion
NAME LEGEL, LARRY NAME
STREET ADORESS | 8O0 W CYPRESS CREEK RD STE 470 STAEET ADDRESS
CITY-ST-2tP FT LAUDERDALE, FL 33309 CITY-ST-2p
e D 1 Detste TITLE AS Kl Change [ Addition
NAME STERLACCI, JOSEPH NAME STERLACCI, JOSEPH
STREET ADDRESS | 14130 DUKE WAY strecanoness | 14130 DUKE WAY
omy-si-zp | ALVA, FL 33920 orvst-ze |ALVA, FL 33920
TiTLE 2 Delete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§T-29
TITLE ) Delete TITLE [O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CiTY-S1-21P
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or direcior
of the corporation or the recsiver or trustee empoweread lo execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (eaed thepy (cEer Trsay, S -7 79V ¥F 38300

SIGNATUF’ AKD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

~—



