", 7. .2008 FOR PROFIT CORPORATION

ANNUAL REPORT

ATTACHMENT /of 2

DOCUMENT # P03000029086

1. Enlity Name .

R.P.S. CONTRACTING, INC.

H.ED

0BSEP {1 PH :59

Principal Place of Business

2841 SW. 152 CT.
MIAM), FL 33185

Mailing Address

2063 SW 195 AVE
us

MIRAMAR, FL 33029

us

s LREtARY Or STATL
TALLAHASSEE, FLORIDA

3, Mailing Address

2. Pyincipal Place of Business - No P.O. Box #

uite, Apt. #, ete., Suilé-Apt. #, etc.

S A

pa L

(9082008 Chg-P CR2E034 (12/06)
City & State g{ [, W State 4. FEI Number Applied For
Y] /A— 27-0050645 Not Applicable
, — T rd e
Z'b LO Boumbé— g 51 q ?_\ CO“"“.k:‘—"‘ 8. Ceriificate of Staws Desied [ Eggfq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOWNS, RANDY D
2841 S.W. 152 CT.
MIAMI, FL 33185

kDS D Senn'S

Strest deress (P 0. Box diumber is Not Accepla:i é?

Y At 2.

L35

the obhganon%slsred ag )
SIGNATURE / Z a/‘/l/g

8. The above named entity submits :hls statement fohe purpose of Changing its regr

d offic 7 ‘qent. or both, in the State of Florida, 1 am fanimar with, and accept

9. Zoo¥

s"ﬂTEd’ﬂa’“f' reg:s(ered agent and litlp # appl»cahla

{NOTE: Rogistered AQ8 SIGrature requirea whon (einsaling}

OATE

FILE NOWI! FEE IS $550.00
Due by Septomber 12, 2008

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIFLE CEO ﬁeamg TLE >R ES /a(_ ._EQM Addition
NAME DOWNS, RANDY D NAME / /(-/ A-?/ é

STREET ADDRESS 4. 2B4-5V-132CT STREET ADDRESS

CRY-ST-ZIP ML 331 G / CIy-ST-ZIP 65—2 S /‘/W /2 C/ 3

THLE CFQ ﬂpem TLE I:I Change D Addition
HAME DOWNS, EDWARD J NAME TO01 359R3027

STREET ADDRESS | 2063 SW 195 AVE STREET ADDRESS 09416080101 9—~004 +#1 50,00
CmY-51-29 MIRAMAR, FL 33029 CiTy-ST-2P

TILE J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

COY-51-2 CITY-ST-2P

TALE 3 oelete TTLE [ Change [T Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST- 2P

TITLE I Delete TE (O Change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

omY-ST-2P CITY-ST-2P

e 0] Delete TIE [l Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-SI1- 2P CITY-§7- 7P

12, | hereby certify that the information supplied with this hlm

SIGNATURE:

of the corporation of the receiver or trustee empowered 10 execuls this repoit
changed, or on an attachment wuh an ad aII other likgempower

C?N e T Y -Z008
ssaun}(me ANDQED TED NAME cy‘slsume OFFICER OR DIRECTOR

does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurale and that my signaiure shall have the same legat eftect as if made under oalh; that | am an officer or director
requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Date Daythrs Phona #
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ze 20 S 18- /77/9/]/%/%
3 ((942 0(/(4?\(2%_5 Apresses Wesree @.‘C/QSQA%
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sz/
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