2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Jul 22,2008 8:00 am

DOCUMENT # F01000004519 Secretary of State
1. Enfily Name (07-22-2008 90006 024 ***550.00
RIVER CITY CONSTRUCTION OF N.C, CO.
Parcipal Place of Business f4ailing Address
3534 CHERRY RUN ROAD P.O. BOX 1420
T T ”ll”“ |I“I|m ”lH ||m ||m ||”[ II”[||““‘||“”|H’I|| m\“. n }m
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
Suite, Apt. # el Suile, Apt. #, i, 1st MOORE CR2E034 (10/07)
City & Stale City & State 4. FEI Number Applied For
56-1666144 Not Apglicatle
2 Counvy zp Country 5. Certificate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N.—)m@s
WILLIAMSTON, ANITA E _Susen . Boyle ..
38 COLUMBINE TERRACE Swreet Address (P.O. Box Number is Not Acceptable)

DE BARY FL 32713

310 Coju.». b;lnP Trtbl ‘
Zip Code

Cit
g De Boyy FL 32713

8. The avove named entity submits this statement for the purpose of changing its registared office or registered agént or goth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGMNATURE

Sagnture, yPed o PrFeed nanss A aQeslennd nnert and e P urphcania. . INGTE Regiitec AGorl signalure fequneg waer ransiabng' DATE

R FILE NOW!N!-FEES $1 50.00 -
“After May 1, 2008 Fee Will Be 5550. 00
#ake Check Payable to Florida Depanmem of State

9. Election Camoaign Financing $5.00 May Be
Trust Fund Conyiibution.  [J  Added to Fees

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

TITeE CcP [ petete TITLE [ Change [ Addition
HAME DWAIN EDWARDS, WILLIAM HAME

STREET ABDRESS P.O. BOX 1420 GTREET ADDRESS

CITY-S1-219 WASHINGTON NC 27889 CiTY-57-21P

TITLE v 7 Deiele TILE [ change [ Additicn
NAME MCCULLCUGH, CINDY HAME

STREET ADDRESS |P.Q. BOX 1420 STREFT ADDRESS

CIvY-57-21¥ WASHINGTON NC 27889 CITY-ST-2IP

TITLE ST [ Desete TINLE O Crange [ Addition
NAME SCOTT, SHARON B NAKE

STREET ADORESS (PO, ROX 1420 STREET ADORESS

OT-S28 | WASHINGTON NC 27889 CITY-5T-7P 0T

TITLE [ Deiete TITLE I Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

LE [ pelate TTee 3 Crange [ Acdition
HAME HAME

STREET ADDRESS STHEET ADDRESS

CIY-ST-288 CITY-S1-21P

i 3 Deigle THLE [JCrange [ Addition
NAME HAME

STREET ADGRESS STAEET ADDRESS

SITY-ST-27 CITY ST- 2P

12} hereby certify that the information susplied with this filing does net gualify for the exemptons contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal eftact as if mads under oath: that | am an officer or director
ot the corporaticn or the receiver or trustee empowersd to execute this report gs required by Chapter 607, Florida Statutes; and ihat my name 2ppears in Block 13 or Block 11
it changed, or on an attachment with an address, with ail olher like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Davime Fnone




