FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000083036 04-28-2008 90368 026 ***150.00
1. Entily Name
SAGE CONSTRUCTION MANAGEMENT, INC.
Principai Place of Business Mailing Address E R
800 W CYPRESS CREEK RD 800 W CYPRESS CREEK RD
STE 465 STE 465 .
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 o S
2. Principal Place ol Business - No R.O. Box ¢ 3 Maillng Address o Hll“l” |” I|”| } “ ||]H Ilm |Im ll‘l‘ ‘I' ”H" |I}|| mll |W|“ “ Ill'
ile, Apl. #. ) L Apt. 4, .
Suite. Apl. #. elc Sute. Aol. 4. €10 04242008  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
27-0094141 Not Applicable
Z i .
® Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEGEL, LARRY LEGEL, LARRY
800 W CYPRESS CREEK RD STE 470 Streel Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33309
800 W. CYPRESS CREEK RD., STE 465
City FL Zip Cede
_ FT, LAUDERDALE 33309
8. The above nameg antity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations g registered ageht.
soune AN + )/7‘ &
Signiature. 1ypec or pwusm‘ums: of iistuen agent ianc ttle it apphcanie (HOTE. Regesiened Agent sigaature reginied wnen reinslalingd DATE
L—/
FILE NOWIII EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L P O deete me P X Change [ addilion
HAME CHONISKI, RONALD J NAME CHOINSKI, RONALD J.
STREET ADDRESS | 2037 BARBADOS AVE sireerannress | 2037 BARBADOS AVE.
orv-si-ze | FORT MYERS, FL 33905 Cily-3T-2P FORT MYERS, FL 33905
TITLE T 3 Delele TiLE [ change [ Addition
NAME LEGEL, LARRY NAME
STREET ADDRESS | 800 W CYPRESS CREEK RD STE 470 STREET ADDRESS
CITY-ST-21F FT LAUDERDALE, FL 33309 CITY-ST-2IP
TITE AS O Detete LE [T Change [ Addilion
HAME STERLACCI, JOSEPH NAME
STREET ADORESS | 14130 DUKE WAY STREET ADDRESS
ony-51-2P ALVA, FL 33920 Cny-si-2v
nIis O Dalete TITLE [ Change  [] Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TIRLE [ ostete e D change [ Addition
NAME RAME
STREET ADDRESS STREET ADORLSS
CITY-ST-2P CIY-ST-2IP
TME ] Delete MILE O crange [ Adanion
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-§1-21P CITY-81-2IF
12. | hereby certify Ihal the information suppliga with tis liling does not qualily tor the exemptions containea in Chapier 119, Florida Statutes. ! further certify that the information
indicated on this report of supplemantal reporl is frue and accurate and Lhat my signature shall have Ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporalion o the receiver or Irustea empowered 10 execute this report as required by Chapler 607. Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an aftachmen| with an address, with all other like empowered.
SIGNATURE: { ANy ol sathy G2 TRERS Yol P yE90
gl saGunun?nD T\ﬁb OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR  } Date Dayume Phone #

—



