2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000060492

1. Entily Nama

SAGE CONSTRUCTION CORPORATION

Prrcipal Place of Businass

Mailing Acldress

FILED

Feb 25,2008 08:00 AM

Secretary of State

7085 MILLRUN CIRCLE P QO BOX 2115
NAPLES FL 34105 NAPLES FL 34106
us

AR

2. Pnocipat Place of Business - No PO, Box # 3. Maling Addrass
Sulte, Apl. #, e, Suile, Apt. #. elc, 15t MOORE CR2E034 (10/07)
City & State City & Stale A. FE! Numbar Applied For
59-3455108 Nat Apglicable
2 . x ] .
P Country “p Country 5. Certificale of Status Dasired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOERZEL, PETE Sem
38 88 (P 3 i Not Aces 2]
7085 MILLRUN CIRCLE Streat Address (P O Box Number is Not Acesptabla)
NAPLES FL 34105
Gy FL | 2w Cod

B. The avcve named ertly submits this statement for ihe
the obiigalions ot registered agent.

e puroose of changing its registzred office or registered agent, or ook, in the Siate of Flonda. | am farmdiar with. and accept

SIGNATURE
Qgnte, hided of fatted pavn obigy sinted agerl aad t e § arpl canie IROTE Regiaiaeg AQurd et un® foQuFirl wan® «oireinkg gt DATE
FILE NOWI!! FEE |S $1 50 UD 9, Bleaiion Campaion Finarcng $5.00 May Be
el'J MBV 2008 Fae WI"‘ BB 35 00 Trust Fung Contripulion. ] Added to Fees
7 Make Check Payabl rida‘pn_pia(t” :,T'.t of State

10. OFFICERS AND DIPECTDRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiviE P 3 peeie TITLE O charge (] Addilion
HAKIE LOERZEL, PETE ’ NAME
STREET ADDRESS | 7085 MILLRUN CIRCLE STAEET ADDRESS
Iy oy iFrd 7
CITY-51. 21 NAPLES FL 34105 CITY-5T-2iP '.'GC'D! !ﬂ':l acgo
T 7 Desele TILE A2/ 2908~ 80055 -2 [j] 11 R Atdihon
NAME HEAE
STREET ADDRESS STAFFY ADGAFSS
CITY - 51-71P CITY-5T-7P
TILE 3 Detete TINLE [ change [ Addition
NAME HAME
STREET ADCRESS STAEE! MDIRESE
Iy -51- 29 LITY-ST-7P
TIHE 3 pelate niLe [ Charge  [] Addinon
NAME HAME
SIRELT ADDRLSS STREET ADUHESS
CITY- Sl 2P CIFY-51-7IP
THLE 7 Delele TITLE [JCrange [ Addition
HAME NAKE
STREET ADDRESS SIREET ADDAESS
CITY-$T1-21P CITY-§1.2IF
THLE O pelete TILE [ Change [ Addilion
NAME NAME
STRCET AGDRLSS STRELY ADDRLES
iy S1-210 CIrY-S1.218

12. | hereby certly that the information supplied vath this fikng doas not qualfy for the examptions containgd in Secticn 119, Florida Statutes | furtner certdy that the information
indicated on this report of supplemental 1aport 18 true and aceurate ana thal my signature shall bave the same legal eniect as if made undar oath, that | am an officer or director
of the corperanon or the receiver Of rustee empowered o execuls this report as required by Chapier 607. Flonda Siatutes: and that my name sppears in Biock 19 or Black 11
it changeas, or on an artachment wilh an address, with ail other ke empowered.

SIGNATURE: FPEE Llocrzet

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER QR DIRECTOR

2Z—~/B-08

[ang

ZEI-ST2-F35/

Day e Fanan x




