2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000008061

1. Entity Name

SUNBELT RESIDENTIAL CONTRACTORS, INC.

Principal Place of Business

3761 31ST AVE. SW
NAPLES, FL 34117

Mailing Address

3761 31ST AVE. SW
NAPLES, FL. 34117

DO NOT WRITE IN THIS SPACE

ARG IVLIRER

05012008 No Chg-P CR2EQ34 {11/05)
4, FEINumber Applied For
65-0890425 Not Applicable

O $8.75 Additional

" .
5. Certificate of Status Desired Fes Raquired

6. Name and Address of Currant Registared Agent

BEEGLE, DAVID
3761 31ST AVE. SW
NAPLES, FL 34117

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am famifiar with, and accept
1he ebligations of registered agent.

SIGNATURE

Sgnature, lyped ar printed name of registerad agenl and tille f appiicable

(NOTE Regisiersd Agent signature required when rainslaung) DATE

FILE NOW!II! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

8. Ewction Campagh Financing

$5.00 May Be
Added to Fees s

ST T

10,

OFFICERS AND DIRECTORS |

TITLE
NAME

STREET ADDRESS | 3761 31ST AVE. SW
CITY-ST-2IP

P
BEEGLE, DAVID

NAPLES, FL 34117

TILE
NAME

STREET ADDRESS | 4801 23RD SW
CITY-ST-2IF

v
MCCREARY, BENSON C

NAPLES, FL 34116

TITLE
NAME

STREFT ADDRESS
CITY-51-21P

TITLE
NAME

STREET ADDRESS
CITY-S1-21P

THLE
NAME

STREET ADDRESS
CIry-§1-2I

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certdy that the informaton suppliad with this filin

does not qualfy for the exemptions contained in Chapter 119, Florda Statules | further cerlify that the information

indicaled on 1nis report or supplemental repart is trus and accurale and that my signature snall have the same legal effect as f made under oath: that | am an officer of drector

of the corporation or the receiver or irust

empowerad (0 execute this repert as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with a ess, with all oth empowered.
| a ey
SIGNATURE: 27 s K-/-0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR HRECTOR (V Dats Cayhme Phone #

N

May 05, 2008 08:00 AN
- Secretary of State



