2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Apr 24,2007 8:00 am

DOCUMENT # P06000145457 ecretary of State
1. Enlity Name
04-24-2007 90020 014 ***150.00

RB & B CONSTRUCTION, INC.
Principal Place of Business Mailing Address
7020 HONEYSUCKLE DRIVE 7020 HONEYSUCKLE DRIVE
e e HIIH"HH ||“| |HH ||W ||”‘ ||m “l” |‘||‘ |HH |‘||‘ |”” “M” ” ’"’
2. Principal Place of Busingess - No P.O Box # 3. Mailing Addrass

Suile, Apl. #, clc. Suile, Apl. #, olc 15t MOORE CR2E034 {10/06)

Cily & Stale Cily & Stale 4. FEl Number | Applied For

A0 - 5864109 [Nol Applicable
ap Country 2 Couniry 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BURD, MICHAEL L

'70510 HoNEYé‘uu(,t_E . Street Addrass (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33813 DQ

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing Hs regislerad office of regislered agent, o bolh, in the Slale of Florida. ) am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE M&j/og/?/,alg 4'/3‘/’)7

Signalurg, typed of rnles nase o ragisires nﬂcr:LW aApohcayle (NOTE Ragsteres Apent skgnature remateds when remstaing, CATE

FILE NOW: FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00 ",
Make Check Payable'to Florida Department of State

8. Clection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

nir D ’ 7 Delele 1L 0 change [ Addition
AL BURD, MICHAEL L A

STRET ADDRLSS | 7014 HONEYSUCKLE DRIVE s anRess 1036 HoNEYSuck L DRAVE

CY SI-7IP LAKELAND FL 33813 Cly S1 /P

. V,e8 PRC_S dendT 1 Detete i [ change (] Addition
AN &M,Q Id ¢, l%uﬁ O NAMI

SINOLADRSS | D 9 2 YouSdew in/, SIAIE 1 ADDRESS

CIy s[-2IP CA kC“Cﬂ N,b /:/__1 538,1 5 iy $t 2P

141t 4 D Deleie 17t [:l Change I:] Addilion
NAME T NAME

SIRET ADDHLSS SIRETADDILSS

Cuy s 2P Ity 51 2P

i O palete m [J change [ Addilion
NAMI NAMI

SIRETE ADDRESS SIBHL T ADINY 8%

Gl -sl-2IP CHy S1AP

nne [ Delete Tt [ change [ Addition
NAKIE NAMH

SIRMET ADDAESS SINTT ANDRESS

Ty s1.2IP Iy Sk AP

IHILE O pelele T M Change [ Addinen
NAME NAME

SHUE] ADDRE S8 SN TADDRE S8

CITY - $1-2IP GIY S1 2P

12. | hereby cerlify thal the infermation supplicd with this filing does not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further cortify thal the informaticn
indicated on this report or supplemental report is true and accurate and thal my signalure shall have he same legal elfecl as if made under oath: that | am an officer or direclor
of the corporation or Ihe receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Slatules: and thal my name appears in Block 10 or Block 11
if changed, or on an ailachment wilh an address, with all other like empoworad.

SIGNATURE: _ 7727 o8 sl A L3077 \/X@B)é’/%%

"SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OF FICER DR DIRECTOR : vire Phone #




