2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 523817

1. Entity Name

RCOH CONSTRUCTION REPAIR, INC.

Principal Place of Business Mailing Address
531 VIRGINIA DRIVE 531 VIRGINIA DRIVE
ORLANDO, FL 32803 ORLANDG, FE 32803

DO NOT WRITE IN THIS SPACE

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90122 001 ***300.00

ARG AR G

02072006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1713390 Not Appiicable
" . $8.75 additional
5. Certificate of Status Desired [ Fee Roquired

8. Name and Address of Current Registered Agent

HOUSTON, FREDDY H
531 VIRGINIA DRIVE
ORLANDO, FL 32803

- - P . v e S T Y el e S e,
- - - = . - - e e

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerec agent.

SIGNATURE

‘Signatuare, typed.or prnted name ot regstered agent and title # applicable. (NOTE: Hegusiered Agent sipnaturs required when renstating) DOATE

¥

FILE NOWII FEE IS $150.00 8. Eloction Campeign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0] Added to Fees

10. S OFFICERS AND DIRECTORS |

e sTD ™ -
NAME HOUSTON, FREDDY H
STREET ADDRESS | 531 VIRGINIA DRIVE
cy-s1-2P ORLANBO, FL 00000,

TIME PD

NAME HEAD, DENNIS

STREET ADDRESS | 531 VIRGINIA DRIVE
CITY-ST-2IP ORLANDO, FL 00000,

TIME

NAME

STREET ADDRESS
CITY-5T-7AP

TIME

NAME

STREET ADDRESS
GITY-ST-2P

TILE

NAME

STREET ADDRESS
Crry-sT-2P

TIE

NAME

STREET ADDRESS
CITY-ST-aF

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certi that the information supplied with this ting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee 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 adgess, with all ather like empowered.
SIGNATURE: MM
SIGMATURE AND TYPED OR NAME OF SIGNING OFFICER Ot DIRECTOR

2706 ypr-ey-ETSH

Dayﬂms‘Pmr'naI




