2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000155346 .

1. Entity Name
REAL DEAL CONSTRUCTION SERVICES, INC,

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

10944 GRAND VIEW WAY
ROVAL PALM BEACH, FL 33411

Principal Placa of Business

10944 GRAND VIEW WAY
ROYAL PALM BEACH, FL 33411

DO NOT WRITE IN THIS SPACE

LT

04292008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
20-4025256 Not Applicabie

5. Certificate of Status Desired 2 $8.75 Additional

Fee Required |

8. Name and Address of Current Registerad Agent

DUNKLEY, HERBERT L
10944 GRAND VIEW WAY
ROYAL PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Sighate, typed of printed nama of repislered sgeni and hiie if apphcabls,

(NOTE: Regised Agan sipnature raguired when isinstating) DATE |

FILE NOWIHl FEE IS $150.00

Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contibution.

9. Election Campaign Financing

$5.00 May Ba
Added to Foes

10. CFFICERS AND DIRECTORS [
TITLE PS
NAME DUNKLEY, HERBERT L

STREET ADORESS | 10944 GRAND VIEW WAY
CITY-51- 2P ROYAL PALM BEACH, FL 33411

TITLE VPT

HAME DUNKLEY, PHYLLIS L

STREET ADDRESS | 10844 GRAND VIEW WAY
CInY-51-21p ROYAL PALM BEACH, FL 33411

TITLE VP

HAME DUNKLEY, SANDY ANN L

STREET ADDRESS | 10044 GRAND VIEW WAY
CiTY-ST-2P ROYAL PALM BEACH, FL. 33411

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

HAME

STREET ADDAESS
CIry-g1-20

THLE
NAME
STREET AODRESS

CITY-ST-2P

0525008 0T o7 150 i |

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this !llmg does not qualify for the exemptions contained in Cheapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | em an officer or director
of the corparation or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfeck 10 or Block 114

indicated on this repon or supplemental report is true an

changsd, or on an attachmeryt with an addrass. with all other like empowered.

SIGNATURE: \&M‘?

NATURE AND mmmormos?ccnonmm

\2\ 0g
T ot

Daytrne Phone 4




