FILED
2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # F05000004513 ]« Secretary of State
02-20-2008 90008 020 ***150.00

1. Entity Name
R.L. WALDROUP CONSTRUCTION, INC.

Principal Place of Businass Mailing Address
PO BOX 117 POBOX 117 .
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 ' :
02112008 No Chg-P CR2E034 (1 1:’05)
DO NOT WRITE IN THIS SPACE PRy AopedFor
01-0778451 Not Applicable

" , $8.75 additional
5. Certilicate of Status Desrlred E _ Fot Requiete. - -

&, Name and Address of Current Reglstered Agant - =

31248 COUNTY ROAD 727 DO NOT WRITE
WEBSTER, FL 33597 IN THIS SPACE

8. The above named antity submits this stalemenli the purpose of changing ‘ns registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
the obllgahons of egl ed agenl. o

Shigpon St vP - d-1-0€

SIGNATURE
. Sn‘wnmm typed or panted name of agen and tike f - {NOTE: ﬂagﬂamd Apant signature requirsd when reinmAting) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mdy 1, 2008 Fee will be $550.00 - - Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS l
1mEe cP
NAME WALDRQUFP, ROCKY L

STREET ADDRESS | PO BOX 117
-CITY-$5-21P GREEN COVE SPRINGS, FL 32043

TME VCS8T

NAME WALDROUP, CRYSTAL S

STREET ADDRESS | PO BOX 117

CTY-SI-2P GREEN COVE SPRINGS, FL 32043

VP
H::s SHERRILL, SHANNONRH6 17
L p3eRARK-AYENGE- PO !
o o satse rean (ot Sprigs, L DO NOT WRITE

e F2043 "IN THIS SPACE

STREET ADDRESS
CIry-s1-2i#

THLE
NAME
STREET ADDRESS
ey-§1-7P ¢, |-

e
NAME - .

STREET ADDRESS - ST o
i - oo C et e

12: | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the |nf0rmat|0n
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment wnh an address, with all oth a empowerad.

SIGNATURE: ame,Q\fM/ﬂm)oSfid OQHO@ QU"‘NDgﬁ?\

mui\ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytme Phone #




