2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14,2007 08:00 AM

DOCUMENT # P98000044673

1. Entity Name

STEVE SCHAAP CONSTRUCTION, INC.

Secretary of State

Principal Place of Businass

4299 SW 20TH AVE.
OCALA, FL 34474-5964 US

Mailing Address

4299 SW 20TH AVL,
OCALA, FL 34474-5964 US

L T

43082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRr=rom AT

50-3512412 INot Applicable
$8.75 Additional

Fes Required

5. Certificate of Status Dasired O

€. Name and Addross of Current Registerod Agent

S IOHAVE. DO NOT WRITE
OOALAFL sadnd IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
1he obligations of registarad agent.

SIGNATURE
+ Signature, typed or printed nama of registarad agant and tile if epplicable (NQTE. Ragistersd Agent signaturs raquired when rensiabng) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Finanging $5_00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribubion. O Added to Fees
10 CFFICERS AND DIRECTORS I
TMLE P
NAME | SCHAAP, STEVEN P

STREET ADDRESS | 4299 SW 20TH AVE.
CIY-§7-21P OCALA, FL 34474

TITLE VST

NAME SCHAAP, LESLIE D LOOGon&ES205

STREET ADDRESS | 4299 SW 20TH AVE. Ua/2307-30018-019 150,00
CITy-sI-21p QCALA, FL 34474

TIE

NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIILE

NAME

STREET ADDRESS
CIry-81-21p

TIMLE
NANE ) . . . . - e .
STREET ADDRESS o i A . R
CITY-ST-2P ’

12. ) hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 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 lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or luslee ampowered 1o exaculs Lhis repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachmaptwith An address, with ail
SIGNATUREN Vi \, Z7/z2-07
NAME OF SIGNINQ OFFICER OR DIRECTOR Date Dayima Phons 4

powerad.




