FILED
2008 PO ANNUAL REPORT " Jan 14,2008 8:00 am

DOCUMENT # P93000001250 Secretary of State
1. Entity Name
SABELLA BUILDERS CORPORATION 01-14-2008 90099 029 ***150.00
Principal Place of Business Mailing Address
110 £ WASHINGTON AVENUE P.0. BOX 2537
LABELLE, FL 33935 US LABELLE, FL 33975-2537 _
I I |

2. PrinE)Bl Place of Business ~ No P.O. Box # 3. Maikng Address ‘ h i H
27 E. FoRTTHomPSov AVEMUE |

Suite, Apt. #, efc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Apphed For
LA E L-LE - F \—-‘ 65-0380138 Not Applicable

Zip Country Zip Country . . 8.75 it

33935 u s A’ 5. Cerlificate of Stalus Desired L] fm Raql‘:;f:‘;‘“’"a'
8. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent

Name
SABELLA, JAMES

20020 MARSHALL FIELD ROAD SOUTH WEST Street Address (P.0O. Box Number is Not Accepiabile)
LABELLE, FL 33935

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing |ls<egtstered offlce br registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of regjstered agent.

James

(NOTE: Registerad Agent signanse requred when renstaing)

SIGNATURE

, typed or prmed name of regstered and e f applicatke.

FILE NOWI! FEE IS $150.00 o Election Campaign Financing $5.00 may Bo

After ua.,, 1 X 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | DPST ' (3 vetete TILE [J crange [} Addition
RAME SABELLA, JAMES NAME
STREET ADDRESS | 20020 MARSHALL FIELD ROAD SOUTH WEST STREET ADDRESS
GiTY-S1-2P LABELLE, FL 33935 CTY-S1-2P
TIME O Delete TILE V [J] Change ﬂnddiﬁun
e : — TENVIFER F. SABELLA
STREET ADDRESS 1 STREEFAUDRESS |5~ m D &5 1] 3RS HALL. FIELD RoAD SouTH WEST
CTY-ST-2P . CAY-S1-2P LABELLE FL 33935
e J el e ! ) Coange (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE (] petere TLE (CYchange 7] Adottion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CITY-ST-2P
TITLE [ petete TITLE {J Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE O pelere TIMLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-51-28

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

SIGNATURE:




