2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMENT # V05805 ecretary of State
1. Enlily Name
04-17-2007 90238 023 ***150.00

CHARLES T. SAPP ROOFING CONTRACTORS, INC,
Prin¢ipal Place of Business Mailing Address
3108 CREEKWQOD DRIVE 3108 CREEKWOOD DRIVE
CANTONMENT FL 32533 CANTONMENT FL 32533
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suitg, Apl. #. elc, Suile, Apl. #, clc. 1st MCORE CR2E034 (10/06)

City & State City & Slate 4. FEI Number _ Applied For

59-3103060 Mot Applicable
Zip Couniry Zip Country 5. Certificale of Status Destred O $8.75 Ffddrtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAPP, CHARLES T.
3108 CREEKWONOD DRIVE Slreel Address (P.O. Box Number is Not Acceplable)

CANTONMENT FL 32533

Zip Code

o FL

8. The above named enlity submits this statemeni for the purpese of changing its registered office o regislered agenl, or both, in lhe State of Florida. | am lamiliar with, and accepl
Ihe obligations of registered agent.

SIGNATURE

Signature, typed of pintaa name of regisiared agen: and tile r apphcatle. {NCGTE. Regisiered Aganl signalure reauired wnen rainslanng ) DATE

FILE NOW!!! .FEE IS $150.00
After May 1, 2007 Fes Will B& $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P O Delete it CJchange [ Addilion
HAMC SAPP, CHARLES T. A

STRICT ADDREss | 3108 CREEKWOOD DR STRFT ADDRESS

CITY-SI-7IP CANTONMENT FL 32533 olry-si- 41

THLE 1 Delele (1T [ change [ Additisn
NAME NAME )

SIREET ADDRESS STREET ADDRESS

CITY-31-21P CINY-S1- 2P

nne 3 petate T [] change [T Addition
NAME NAM:

SIREET ADDRESS SIRLET ADDRESS

i -5i-4F CiFr-5i- AP -

NILE [ Celete T [ change [ Addilion
NAME, NAME

SIREET ADDRESS STRLET ADDRESS

CINY-S1- 2P CITY-S1-2IP

TINE O telele TLE Tl change  [] Addition
NAME NAME

SIRHET ADDRESS STRETT ADIY 55

CITY-$I-4IP CITY-51-71P

mie [ pelete s [ change [ Aadilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CilY-S1-2IP CITY-SI-1IP

12. | hereby certify that 1he informalion supplied with this filing does not qualify for the exemplions conlained in Soction 118, Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is Irue and accurate and that my signature shail have the same legal effect as if made under ocath; that [ am an officer or director
of the corporation of the receiver or lrustee empowered lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: (Raleo 7 Rezr  CHaeleS T.SpPP Y607  S5Y-4067

SIGNATURE AND TYPED ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Uiyl rme Shcoe &




