2005 FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # 649783 Secretary of State
' b eme 05-03-2005 90062 042 ***150.00
RUSSELL J. MERRILL GENERAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
1901 HERON'S NEST 1901 HERON’S NEST DRIVE
MAVARRE FL 32566 NAVARRE FL 32566
us us
AN RN R
3HL Colle De lortz. | 3lb Calle De_lor?z
Suite, Apt, #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City, & State City & Slate 4, FEI Number Applied For
A)a.\f avre | [/ /\/g!..l.’(lf e = 325 59-1867012 Not Applicable
‘ - pJ : -
323 < é é boaws i 31“)2 < é é c‘}f{ws ” 5. Certificate of Status Desiréd O gi'gil‘ﬁ?:‘;t"’m'
6. Name and Addrass of Current Registered Agent 7. Namea and Address of New Registered Agent
Name .
MERRILL, RUSSELL J, Merrdl, Fussef] T
1901 HERON'S NEST DR Slree.lAdqress {P.0. Box Number is ot Acce ) ble;
NAVARRE FL 32566 311t calle Delorrz.
o - -
Y AMavarre FL | %2&44

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 familiar with, and accept
the obligations of registered agent:  ~

SIGNATURE

Sgnatwre, ypad of printed name of registered egent and utle it applicable (NOTE Registarad Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $1‘50.00 . N )
- " 9. Election Campaign Financin 5.00 May B

After May 1, 2005 Fee Will Bé $550.00 e s i ancing - $8.00 way 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P - 3 Detete TiLe P [(FChange [ Addition
NavEg MERRILL, RUSSELL J. A Merri 1, Russell T,
SIREET ADORESS | 1901 HERON'S NEST DRIVE " smeeraooness | 31 (L Cad lg Delortz.
cTY-si-7 | NAVARRE FL 32566 CITy-51-2P Navearve , FL R2Sbé
e VST [ Defete TITLE v ST (7 Change [ Addition
i MERRILL, SUSAN L. v merrill, Susan L.
STREET ADDRESS 1901 HERON'S NEST DRIVE STREETADDRESS | B 10 [y Calle :D e CbrTZ
CiIY-ST-2P  |NAVARRE FL 32566 CITy-S1-2P /\_/a.l/a—f‘lf' e /CL 3 Zgéé
L - O Detele i i [Jchange [ Addilion
MAME HAME
STREET ADDRESS ] . STREET ADDRESS
CIry-51-2p CirY-51-2P
TILE 7 Delete LE [ change [} Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-S1-2P
TIE 3 Dalete TiLe . (O ¢hange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21p CITY-S1-21P
TITLE [ pelete TILE {IChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-st-zp CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 corporation or the receiver or trustee empowered 1o 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 address, with al! other like empowered.

SIGNATURE: /4 o gs0-939 -205¢

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phone #




