2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # K59105 '

1. Entity Name

RUNDLE CONSTRUCTION, INC.,

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90028 025 ***150.00

Frincipal Place of Business Mailing Address

4604 LITHIA SPRINGS BLVD 4604 LITHIA SPRINGS BLVD
LITHIA FL. 33547 LITHIA FL 33547 R . _
us us . T v
T e U CARRAIMICUILAL
Y68 LTHIA SPRINGS HD. | Y6/8 LITHI9 SHEES KD
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Numb Applied For
i /y 7HIR FlORIDA LITHIA FLorlIDr7 " 59-2627636 Not Applicable
3;95 ¥7 (Z?W jg 547 C&umsw 5. Centificae of Status Desired [} ?g;gesq‘ﬁfg;“""a'

6. Name and Address of Current Registered Agent

RUNDLE, BRUCE J.
4604 LITHIA SPRINGS BLVD
LITHIA FL 33547

7. Name and Address ot New Registered Agent
Name --

. —— B - w - -

Street Address (P.O. Box Number is Not Acceptable)

Y418 LITHIA SPRINGS FD.

Zip Code

2357/

L THA FL

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

the chligations of registered agenl.

SIGNATURE

Signature. typed or printed rame of registered agont and itk if applicabla.

(NOTE: Registered Agerl signature required when rginstating})

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 MayBe
Added to Fees

| IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D T Delete I TmE B¢ Change [ Addition

NAME RUNDLE, BRUCE J. NAME .

STREET ADDRESS | 4604 LITHIA SPRINGS RD SREETADDRESS | &g 2 B L4 TH A SPRINEGCS Kl

CITY-S1-2P LITHIA FL CITY-ST-2IP Ll THIR oA 335{/7

TMLE D 3 belete TITLE B change [ Addition

NAME RUNDLE, BONNY JO NAME

STREET AODRESS | 4604 LITHIA SPRINGS RD sweeraoress | LI LITH /7 SPR/VEes FO.

CrY-s-2P  [LITHIA FL CITY-S1- 21P LITH B FC ZFSS7

TILE [ petete e [J Change [ Addition
_-—NAMEv D] — = P — = - - — [ NAME . N —_ - _——— -

STREET ADDRESS STAEET ADDARESS

CITY-ST-2IP CITY-ST-2IP

ME [ Delete TMLE O3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TiTLE [ change {7 Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY -ST-2IP

TME {7 Detete TITLE O Ghange [ Additicn

RAME NAME

STREET ADDAESS STREET ADDRESS

LRY-ST-2P CITY-ST-ZIP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: 350744 ))/ M Boernny T FonNDLE

2-6-09 813-687-977F

SIGNATURRAND TEFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




