)

08 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F05000000839 May 08, 2008 08:00 A!
Secretary of State

1. Enlity Name

RAM CONSTRUCTION SERVICES OF MICHIGAN, INC.

Principal Place of Business Malling Address
13800 ECKLES ROAD 13800 ECKLES ROAD
LIVONIA, M 48150 LIVONIA, MI 48150

AR A

04212008 No Chg-P CR2E034 {11/05)

4. FEI Number Apptied For
' 38-1164400 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Addrln of Currenl Rollstered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FLL 33331

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or beth, in the State oi Fiorida. | am familiay »wtn and accept
the obhgations of registered agent,

SIGNATURE
Signalurs, typed or priniad namas of egislerec s0ent snd Lills If applicabla (NCTE Ragisistad Agent signature required when reinslating} DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
19. OFFICERS AND DIRECTORS |
TILE VCP
NAME MAZUR, ROBERT T

STAEET ADDRESS | 13800 ECKLES ROAD
CITY-ST-2IP LIVONIA, M| 48150

TITLE DVPS

NAME MAZUR, JOHN

SYREEY ADDACSS | 13800 ECKLES ROAD
CITY-§T-2IP LIVONIA, MI 48150

TME DT

NAME HOULE, KEVIN

STREET ADDRESS | 13800 ECKLES ROAD
CrY-ST-2P LIVONIA, MI 48150

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CrY-sT-ZIP

TILE

RAME

STREET ADDRESS
CITY.ST-ZIP

12. | hereby cerify that the information supplied with this filir 3 does not quelily for the exemptions contained in Chaptar 119, Florlda Statutes. | further certity thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal etfect as it made under oath; thal | am an othcet or director
of tha corporation Or the receiver or trusiee em 1o exacute this report as required by Chapter 807, Florida Stawtes, and that my name appears in Biogk 10 or Block 11 if

changed, or on an attachme an addr her like empowered.

SIGNATURE: __ ¥ ks Hoves Y- 2fvg ) SIS Pos

SIGNATURE AND TYPED OLW{ED NAME o*mnma GFFICER OR DIRECTOR Date Daytime Prons ¢4

—)



