APPRU v
2006 FOR PROFIT CORPORATION AKD

. AMENDED ANNUAL REPORT FILED
DOCUMENT # P99000024792 06SEP -7 Fi1 J: 5
1. Entity Nama J
SIPRELL CONSTRUCTION, INC. SECRETAR YO g AT
TALLAHASSET. ¢ pRIf,
Principal Place of Business Mailing Address
404 PONDEROSA PiNES DRIVE 404 PONDERQSA PINES DRIVE
PORT SAINT I0E, FL 32456 PORT SAINT IO, FL 32456
S RS O A TSI
Suite, Apt. #, ete. Suite, Apl. 4, etc. 08302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3563880 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stats Desired [ gg-;fqur:di“ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

SIPRELL, STANLEY L

912 16TH STREET Street Address (P.0. Box Number is Not Acceptabla)
PT. ST. JOE, FL 32456

City FL I Zip Code

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

SIGNATURE
Signature. typed of printad name of registersd agent and tila it applicable (NOTE: Ragiswroc ADent SiQnatuTa 60, Fed whan rnnsialng) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Detete TME J Change  [J Addition
NAME SIPRELL, STANLEY L NAME
SFREET ADDRESS | 912 16TH ST STREET ADDRESS
CITY-ST-20P PORT ST. JOE, FL 32456 CIvY-ST1-2IP ., J
TRLE [ pekete TTLE Vv C,e__PVE‘% i SL@"YE’ . O Change (X[ Acdition
A\
AE NAME Aoerd B ] 8] C,wmble,
STREET ADDRESS STREET ADDRESS "
CITY-ST-2P CITY-81-2P 7‘-\ 2%&'.0 Q}j—}‘:\: e, FL {5@“ Sl
1ILE O elete e ) [3 Change  -[] Addition
NAME NAME
= —
STREET ADORESS STREET ADDRESS %gﬂD?STBd?E::: .
CmY-ST-7P £TY-ST-2P 09/12/06--01064--034 ##51.25
TmE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TMLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-Si- 29
TILE ) Detete TILE [l Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-$1-2P CITY-51-2%

12. | hereby certify that the information supplied with this filirr:c? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental reporl is true and accurate and that my signature shalt have ihe same legal etfect as if made under oath; that | am an otlicer or direcior

““ol the corporation of the receiver of irusteé empoweéred 10 execiie this report as required by Chapter 607, Florida Statutes; and that'my name appears in Block 107or Block 117it

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: €-20~0L 850 227-9%%Y

—

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

720D



