.
~—

| FILED
2008 FOR PROFIT CORPORATION | .
ANNUAL REPORT Feb 04, 2008 08:00 AT

DOCUMENT # F00789

1. Entity Name

R. J. NATHE & SONS, INC.

Pnncipal Place of Business Mailing Adcdress
16530 JESSAMINE RD 16530 |ESSAMINE RD
DADE OITY, FL 33523 LS DADE CITY, FL 33523 US
01172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH ‘S SPAC E 4, FEI Nurnbar Apphed For
59-2038645 Not Applicable

. Carlificate of i $8.75 Additional
5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

16530 JESSAMINE RD DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

8. Tha above named enlily submits this staternent for the purpose of changing 1s registered office or registared agent. or both, in tha Stats of Florida. | am fariiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature typa o prirted rame of registared agent and title i applicanie {NOTE Ragstered Agent sigraturs required whern reinstating ) DATE
FILE NOWH! FEE IS $150.00 9. Elsotion Campargn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. L Addedto Feos
10, OFFICERS AND DIRECTORS ]
TITLE v
NAME NATHE. ROBERT J

SIREET ADDRESS | 16530 JESSAMINE RD
CIY-ST-2IP DADE CITY, FL

TILE SD

NAME NATHE, PATRICIA M
SIREET ADDRLSS | 16530 JESSAMINE RD
CITY-S1-2IP DADE CITY, FL

TITLE vV
NAME NATHE, ROBERT J JR

15920 LAKE |OLA ROAD
i‘T\‘E:iDZ?:ESS DADE CITY. FL 33523 DO NOT WRITE

::;EE EATHE, JAMES B I N TH I S S PAC E

STREET ADDAESS | 15920 LAKE I0LA ROAD
ciry-S1- 2P DADE CITY, FL 33523

TILE v

NAME NATHE, JOSEPH E

STREET ADDRESS | 10000 MCKENDREE ROAD
cry-s1-of ) DADE CITY, FL 33525

TILE v ‘
HAME | L1 NATHE, WILLIAM E - . .
STREET ADDRESS | 15730 JOHN MCCARTHY : : - . NN .

-

CilY-ST-2iP DADE CITY, FL 33525

12, | hareby cerlity that the informauon supplied wilh this Tling doas net qually for tha exemplions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repart 18 trua and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 111
changed. or on an attachmeant with an address, with all other Iike ampowered.

SIGNATURE: ;%ﬁa’ “« 4 LA Forte aNirns J/o565 35258853107
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phiona #

Secretary of State



