2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # vo8sos0

1. Entity Name

R.K. CONSTRUCTORS OF CENTRAL FLORIDA, INC,

~

Secretary of State

02-07-2005 90071 031 ***150.00

Principal Place of Business

4975 OLD WINTER GARDEN ROCAD
ORLANDO FL 32811

Mailing Address

4630 S KIRKMAN ROAD
ORLANDO FL 32811

400143440

2. Prncipal Place of Business

3. Mailing Address

I

I

I

N

Suite, Apt. #, etc,

Suite, Apl. # eftc. 15t MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3097824 Not Appticable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Dasired O Fee Required

7. Name and Address of New Registered Agent

N o) ke

Streegg:i%sstposaoxwu /?g%%ble)/a //'7) SZ/EZ 2/
ORLAADD [ Foreads?

N ORLAIANSS RC-2 974

6. Name and Address of Current Registered Agent

STRONG; HUGH - . o
3091 PINNACLE COURT
CLERMONT FL 34711

FL

8. The above named entity submits this stat the Mlgpose hay ered office dMtagistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE N Z

Signatute, typed o prated name of 1eQIsterad bgent Bid e i apITEasR— DATE

{NOTE. HQlSIGIOqu {reic when rarslating

9. Election Campaign Financing
Trust Fund Contribution.  {J

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P\D - O petete TILE [1Change [ Addition
NAME REICH, STANTON NAME
STREET ADDRESS (4630 S. KIRKMAN RD #221 STREET ADDRESS
CITY-ST-2IP CRLANDO FL 32811 CITY-$1-21P
TITLE L) 1 pelete TILE [ change ] Addition
NAME STANTON, REICH NAME
STAEET ADDRESS 14630 S. KIRKMAN STREET ADDRESS
cry-sr-zp - ORLANDO FL 32811 CIFY-§1-7IP )
TITLE O petete TITLE {CJ change  [) Addition
NAME NAME
 SIRFET ADDRESS | - e - || STREET ADDRESS — — _ . . N
GITY-ST-2IP . CITY-ST-ZP
TILE [ Celete TITLE [3 Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CliY-ST-Zif CITY-S1-2P
TILE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
HILE 3 Delete TITLE [J¢hange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-§T-7F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true alg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the recaiyerc 8 pquerEd to excleiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H aifjer like empowared.

SGNATURE AND TYPED DR PRINTED NAME OF €NG OFFICER OR DIRECTCOR Date

Caytrme Phona #




