2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P23000001250 Secretary of State
1. Entty Reme 03-01-2006 90029 021 ***150.00
SABELLA BUILDERS CORPORATION
Principal Place of Business Mailing Address
1332 CAPE CORAL PARKWAY EAST P.O. BOX 101297
T
2, Principal Place ot Business 3. Mailing Address
[330~| ¢APE CoRML PRWY.E
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
@K& State City & State 4. FEI Nurmber Applied For
P£ QOR R’ L. F L— 65-0380138 Not Applicable
Zip 33 q O |+_ Couniry u 5 4p Country 5. Certificaie of Status Desired O ?ge'ggﬁ?;;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABELLA, JAMES -
20020 MARSHALL FIELD ROAD SOUTH WEST Street Address {P.Q. Box Number is Not Acceplable)
LABELLE FL 33935
V City FL Zip Code

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

SIGNATURE

Signalure. typed o pranen name of regisiered agent and uile 1l appbcabie. (NOTE: Registered Agert signature required whern reinstalng} OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  £]  Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

e OPST O Delete TITLE [ change [ Addition
HAME SABELLA, JAMES NAME

STREET ADDRESS | 20020 MARSHALL FIELD ROAD SOUTH WEST STREET ADORESS

CTY-ST-AP  |LABELLE FL 33935 CITY-ST-2iP

ks {J Delete e [dchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-57-2P

TITLE 1 petete TITLE O Change [ Addilion
NAME R e I e R ‘ME—.L_& .

STREET ADDRESS STREET ADDRESS o - T ) T
CIFY-§T-71P CITY-ST-2IP

THLE 5 pelete TITLE [ change [} Addition
NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

e 7 Detete TME {1 change ] Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TIME O Detete NLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY - 57- P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signaiure shali have the same legal effect as if made under oath, that | am an cfficer or director
of the corparation or the receivar or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachme ith an gddgess, with all other like empowered.

ol ) James ueLn 4 /16106 (330 541-go00
DL STDENT

ME OF SIGNING OPFICER OR DIRECTOR Date BDaytime Phona 4

SIGNATURE:




