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

ANNUAL REPORT S
ecretary of State
DOCUMENT # P0B000101677 05-03-2007 90071 035 ***150.00

1. Entity Name
SAPP'S CONSTRUCTION CLEAN-UP, INC.

Principal Place of Business Mailing Address q“ AV -
351 CHICAGO WAY, N.E. 351 CHICAGO WAY, N.E.
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US . : ‘
S TR S AT L TR O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbe Applied For
J0-5 219 §L1-$ Not Applicable
Zip Country 7P Country 5. Contificate of Status Desired ] ?eaegg Additional
6. Name and Address of Curvent Registered Agent 7. Nama and Address of New Registerad Agent
Name
SAPP, KIMBERLY L
401 DAL HALL BOULEVARD Street Address (P.O. Box Number is Not Acceplabte)
LAKE PLACID, FL 33852
City FL I Zip Code

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

SIGNATURE
Signanure, iyped of priited name of registersc agen| and Utle if applicable. (NOTE: Regisiered Agent sigraiture required wher rensiaing) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME PD [T Detete TIMLE Ochange [ Addition
NAME SAPP, CYLEE NAME
STREET ADDRESS | 351 CHICAGO WAY, N.E. STREET ADDRESS
CIry-ST-2P LAKE PLACID, FL 33852 CITY-S1-2IP
TME STD [ Delete TMLE [ Change  [J Addition
NAME SAPP, HORACE E NAME
STREET ADDRESS | 351 CHICAGO WAY, N.E. STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2P
TMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TRLE T pelete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5T-7P CIFY-ST-7P
THLE [ Detete TME I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZIP
TME [ Detete TME OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP

12. | hereby cenﬁz_lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that f am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

e 7 Daytime Phone #




