FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000131014 04-20-2007 90077 004 ***158 75
1. Enlity Name
SP CONTRACTING RTW, INC.
- N . Liu T
Frincipal Place of Business Mailing Address o
3951 GULFSHORE BLVD. #204 3951 GULFSHORE BLVD. #204 )
NAPLES, FL 34103 NAPLES, FL 34103
PR TP VR ARV RANEREAIEE At
Suite, Apt. #, ete. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
2o —54% 005 S Not Applicable
i Couniry Zip Country 5. Certiticate of Status Desired N gg'gg‘l’;iﬂ"ma'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsteroed Agent

Name

STAPLETON, BOBBIE
3951 GULFSHORE BLVD. #204 Streel Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL I Zip Code

8. The above na i atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNAT z ._._/[-‘,7
r prnted name of rglistorad agerd and bl it applicahla, (NOTE: Registerad Agant signature required whan réingtating} / [‘ E,
7 1'4
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Se
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN $1
THLE P 7 Delete TTLE [) Change [ Addition
NAME CAMBILARGIU, PRINCE NAME
STRECT ADDRESS | 3951 GULFSHORE BLVD. #204 STREEY ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-21P
TILE v [ Delete TILE [) Change (O Addition
NAME STAPLETON, BOBBIE NAME
STREET ADDRESS | 3951 GULFSHORE BLVD. #204 STRLET ADDRESS
CIY-§T-2P NAPLES, FL 34103 CITY-§1-21P
TITLE O Dolete TIMLE [ Change (T Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2ip CITY-51-2F
TITLE ] Datete TME (] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Cly-§7-21P CITY-51-41P
LI [ pelete TILE [1change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP ory-57-2F
TINLE 3 Delete TiTLE O Change  [J Adcition
NAME MAME
STREET ADDRESS STREET ADORESS
Ciry-§1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report or supplemental report is true am?accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute 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 altachiment with an address, with all other like empowered.

SIGNATURE: _ o= < — 2 f17)0) 39 v 9

/ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N




