| | | |
2006 FOR PROFIT CORPORATION |
! 1 FILED

ANNUAL REPORT {(AR)

DOCUMENT # V05805 Aﬂr 13,2006 08:00 AM
1. Eniy Namo Secretary of State
CHARLES T. SAPP ROOFING CONTRACTORS, INC.
e '
¢ !
Principay Place of Business . Maing Adaress | :
3108 CREEKWQOD DRIVE 3108 CREEKWOOD DRIVE t
CANTONMENT Fl. 32533 CANTONMENT FL 32533
* * IEEIEE R
{
2. Principal Place of Business 3. Mailing Addross l i
1
Suita, Apt. ¥, atc. Suite, Apt. #, alc. " 15t =MOOHE CAZEN3Z (10/05)
Ci State City & Sta 4. Fe 4 Applied F
ity & Stat ity & State ! i Murmb ' 562103060 - Eﬁlﬁ\lzlp;:)pi;;t
Zip Country Zp Country 'i 5 Cenlficate %4 tatus Desired [ gg.;g l.?'::l:;‘réanal
& Name and Address of Current Reglsterad Agent L t _ 7. Kame and Address of New Reglstered Agem__
Name ‘ l
' gfg; ’CCREEE{_NESPBD DRIVE Street Adiiress (P.0. Box Nu“n?é;é;r isﬁo@éptabnej 17

CANTONMENT FL 32533 !

|
!

City ‘ ! FL l ZipCode

8. The above named entity submits this siatement for the purposs of changing its registered office of fegiste;ed agent, of botl, in the State of Flarida. Tam tamitiar with, and a::.c-é;,

1he obligations of registered agent.
SIGNATURE
Signaluee, typed or anned nama af egrsieced ageat end Mlic | apphcania (NOTE Regsiared Agemnt srgr-amriL racricad wharn renstatng} i DAYE
N T S X -
e
AR F“'E\ NQ"%'!'- FEE}{EISWGW : B 8. Blection Campaign Financing  $5.00 may ©
" Aher May 1, 2006 Fes Will Be $35000 Trust Fund Contribution. [ Added o Fees
Weke Check Payable t Florida Departient of Stafe. .
10, OFFICERS AND DIRECTORS m ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIRE P ] belele TIRE ! [l Change  [J AZMS
RAME SAPP, CHARLES T. pk ! )
STREET ADORESS | 3108 CREEKWOOD DR - STREET ADDRLSS ‘EJEIE}[}Eﬂ ISIRR13
CITY-§T-2P CANTONMENT FL 32533 oy -st-2ir p‘;f’E?e}BE"BDUi’B"UD? 15;3. UG
WLE O pelete ULE | [ Cha ] anm
HAME 1AME I
STRECT ADDRESS STAEET ADDRESS | ! !
G- §T-2F omvstze || |
THRE 1 Detete TRE [ DOthage  TIaam
HAME NAME f
STAELT ADERESS SIBLEY AODAESS | |
CITY-ST-I7 CHrY-ST- 2P E
TILE [T celete TIRE ' [JChange [T A0e
NEME N r{
STREET ADDRESS STRECY ADDAESS | |
CiTY-ST-2P CAry-5T-I '
THE 1 oetete § L O Crange T2
NAME NAME |
STREET ADORESS STAEET ADDAESS | !
CHY-ST-2P CIFY-ST-2P '
MRE 0 peiete LG f {7 Ghiange
NAME NAME ;
STREET ADDRESS STREES ADDRESS | !
CY-ST-T Ciiv-§T- 2w ‘[

12. | hereby certify that the informanen supplied with this filing dees not qualify for the exemptions chntained in Section 118 Forida Statutes. | furthar cartify that the (nfarmalion
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same !ﬁé;al sffact as if made under gath, that 1 am an officer ¢ diracia
of the corporation or the receivar or trustee empowered 10 execute this repeon as required by Chapter BO7, Florida Stamzé;s; and thal my rame appears in Block 10 of Block 11

it changed, or on an allechment with an address, with all other like emnpowered.
706 () SIV-S067

SIGNATURE:




