FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000002070 07-11-2006 90017 041 ***150.00
1. Entity Name
RAS CONSTRUCTION CONTRACTING INC.
Principal Place of Business Mailing Address o
2365 POLONIUS LANE - 2365 POLONIUS LANE
MELBOURNE, FL 32934 MELBOURNE, FL 32934
P s IAGAER O AR
Sulte. Apt. # et Sulle. Apt. 8. otc 07032006  Chg-P CR2E034 (11/05)
City & State — City & State ; FEI Nun:{;er . —Tﬁ}nplit;d_F;;_
80-0083316 Not Applicable
Zip Couniry Zie Country 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SUMMERFORD, ROBERT A
2365 POLONIUS LANE Street Address (P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32934

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registerad agent.

SIGNATURE ;.
Signatura, typed of prnied name cl regislerad agent and litle | apphcatile, (NOTE: Registied Agent signalure required when reinstating) DATE
FILE'NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 807.193(2)(b). F.S.. the
Due by September 6, 2006 Trust Fund Cantribution. [0  Added to Foes corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T e N o P | = e . .. fCtenge {7 Addiion
NAME SUMMERFORD, ROBERT A HAME
STREE] ADDRESS | 2365 POLONIUS LANE SIREE] ADDRESS
CIry-§1- 2P MELBOURNE, FL 32934 CITY-§7-2IF
e s ] celete LE [ change [ Addition
NAME SUMMERFORD, GLORIA J NAME
SIREET ADDRESS | 2365 POLONIUS LANE STREET ADDRESS
CIiY-S1-2P MELBOURNE, FL 32934 Y- $T-7iP
e O oetete URE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST- 2P
TILE O pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIry-51-2P
TILE O pewe - THLE [J cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-S1-2I CITY-ST-ZIP _
TITLE O pelete TILE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P t CITY-S1-2P

12. | hereby certify that the infon
indicated on this raport or

supplied with this filing
ental report is true

not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
curate and that my signature shall have the same legal efiect as it made under oath; that | am an officer ar director
cuie this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an at /! like empowered.

PoBELT A SumMmERBALD T-T-06 B-2574471

)ﬂ'lTURE AND TYPED OR PRINTED HAME Of SIGNING QFFICER OR DIRECTOR Date Daytme Phone ¥




