2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 410949

1. Entity Name .

REGISTER CONSTRUCTION & ENGINEERING, INC.

Principal Place of Business

3730 NEW TAMPA HWY
LAKELAND, FL 33815 US

Mailing Address

3730 NEW TAMPA HWY
LAKELAND, FL 33815

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, eic.

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90048 043 ***150.00

20001108

R

01042005 Chg-P CR2E034 (10/03)
City & Stato City & State 4. FEI Number Applied For
59-1419729 Not Applicable
Zi Counts Zi Count it
® ountry P ounry 5, Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B '

REGISTER, LESTER D
3730 NEW TAMPA HIGHWAY
LAKELAND, FL 33815

Strest Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

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

the cbligations of regisiered agent.

SIGNATURE

Signature, typed or printad name of registered agant and ttle if applicable.

(NQTE: Ragistered Agent signature raquired when reinstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ) Deiete TITLE [ Change [ Addition
NAME GARD, MARK J. NAME

STREET ADDARESS | 5923 SPRING LAKE DRIVE STREET ADORESS

CY-sT-2P LAKELAND, FL 33811 CITY-87-2IP

e ST O Delete TITLE afGrange [ Addition
NAME BUTLER, R. MICHAEL NAME

STREET ADORESS | 5068 LAKE MIRIAM CIR st aveess | Sl HOMARD-AN B E .
orv-sr-zp | LAKELAND, FL 33813 ov-seze | LAKELAID B 22516 -

TITLE c . . O Delele TITLE d il [J Change  [J Addition
HAME REGISTER, LESTER D. JR.’ NAME

STREET ADDRESS | PO, BOX 1278 T T = STREET ADDRESS —— -

CITY-ST-ZIP BCCA GRANDE, FL. 33921 CITY-5T-21P

TALE [ Delete THLE [ change [ Addition
NAME NAME - "

STREET ADDRESS STREET ADDRESS B

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

TITLE 7 Deleta TILE O cChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5I-2P CITY-§T-2P

TITLE ] Delete TITLE O change O Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact &s if made under oath; that | am an officer aor director
of the corporation or the raceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

255, with all other like empowered.

SIGNATURE:

SIGEATURE AND TYPEI

L ___MKe PR

F5-1wS A LAe-T1s

OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Data Daytimg Fhona #




