2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000101677

1. Entity Name

SAPP'S CONSTRUCTION CLEAN-UP., INC.

FILED
Jul 30, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
351 CHICAGO WAY, N.E. 351 CHICAGO WAY, N.E.
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US

RAEREERIRI WA

07232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AopTea Fo

20-5318543 Not Applicable
. ; $8.75 Additional
5. Certificate of Status Desired a Foe Roquired

. Nama and Address of Current Registered Agent

SAPP, KIMBERLY L DO NOT WRITE

401 DAL HALL BOULEVARD

LAKE PLACID, FL 33852 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed nam of registared agent and Ttk If appiicable (NOTE: Registered Agent sighatura required whan relnstating) DATE

FILE NOWIIl FEE IS $150.00 9. Llection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the pror notice.
10, OFFYCERS AND DIRECTORS 1
TILE PD
NAME SAPP, CYLEE
STREET ADDRESS | 351 CHICAGO WAY, N.E. UHDHL—J Dgr‘ SR’:'E:'
Ciry-ST-2IP LAKE PLACID, FL 33852 AL D DG

* | '.‘;: .-"Ii L N I L ¥

p— ) e UB-EUD0E-005 150, 00
NAME SAPP, HORACE E

STREET ADDRESS | 351 CHICAGO WAY, N.E.
CITY-§1-21P LAKE PLACID, Ft. 33852

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

Tme

NAME

STHEET ADDRESS
Gy S7-71P

TTE

NAME

STREET ADDRESS
CIvY-ST-2IF

12. | hetsby cenify that the information suppiied with this fling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the cotparation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3200% sy
Daytime Phone #




