FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 514939 01-17-2006 90230 045 ***150.00

1. Entity Name

R.P.A. CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address b “ u U 1 8 U B

1827 TRADE CENTER WAY 1827 TRADE CENTER WAY

STE.. 3 STE. 3

NAPLES, FL 34109 US NAPLES, FL 34109 US

S s TN TR IR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1769074 Net Applicabie
Zp Country “ip Country 5. Certificate of Status Desired O ?i‘gesq::?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

A DE LOS REYES, GEORGE
3806 MIDSHORE DR Street Address (P.O. Box Number is Mot Acceptable)

NAPLES, FL 34109

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrsture, typed Or printed nams of registerad apent and Lte if appiicable. (NOTE Registerad Ageni signature required whan reinsianng) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign F.inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TIiE P 5 D ¢ Change [ Acdition
NAME A DE LOS REYES, GEORGE NAME
STREET ADDRESS | 3906 MIDSHORE DR STREET ADDRESS
LIty -§T-21P NAPLES, FL 34108 CY-571-2IP
TITLE O Delete WITLE ro 7 Changs XAddnion
NAME NAME - E L e w 028 r
STREET ADDRESS STREET ADDRESS 5 s-a s 4_‘ JL
CITy-§T-21P CY-ST-2IP I EI 3 i : !ir
TILE 1 Delete TITLE [ Change  [] Addition
HAME NAME =
STREET ADDRESS STREET ADDRESS
CTY-ST- 2IP CITY-ST-ZIP
THLE O Delete TTLE (I Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-21P
TTLE [ petete TILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS GTREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualily f xemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplementai report is true and accur;;e,aq&ﬂ%t y Signd all have the same legal affect as it made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to exeguts 1S reporl as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other

SIGNATURE:

mpowered.
empowered. _

o fi R3T P S 7005

Dayurma Phone #

Fad
BIGNATURE AND TYPED OR PRINTED KAME OF 5IG




