2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 04, 2005 8:00 am

DOCUMENT # F9000003162 Secretary of State
- Entity Name . 02-04-2005 90042 011 ***150.00
RVL CONTRACTING INC. *
Principal Place of Business Mailing Address
1605 S. US HWY 1 S4A 8523 S.E.SEAGRAPE WAY TVULLTIJL
JUPITER FL 33477 HOBE SOUND FL 33455
TR o N ET U CAEAN AN
96—1 3 S Saaqen peay 8’@'&: §& -feaqra petd ang
Suite, Apt. #, ete. i / Suite, Apt. #, ele. 1 f 15t MOORE CR2E034 (10/04)
City & State pipy & State 4. FEI Number Applied For
\—\-o be §ownel. :(-'\ 0 L,e_ go (Y c[ “Z"/l 06-1250405 Not Applicable
3 23“3‘}55 qa22 W":;"'"h‘ o _BZIDSY s COWMH Y, 5. Certificate of Status Deslred O g‘g'g;ﬁf;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQZ%ESLgA'SEESQAHIPOEYJIVAY Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City FL Zip Code

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 obligationg §f registered agent. M}_ﬂ\
P t oo
SIGNATURE — \/ fo ‘3,/00

Signalure, typed of printed nama of ragisterad agent and Wila f spplcable {NOTE. Registared Agent signature 1equired whan ransiating ) DATE

9. Election Campaign Financing. .$5.00 may Be
Trust Fund Contribution. (] Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIe PCT 3 Delete TILE [J change (] Addition
NAME LA SELVA, ROSARIO V IIt NAME

SIREET ADDRESS | 8523 S.E. SEAGRAPE WAY STREET ADDRESS

CITY-ST-ZIP HOBE SOUND FL 33455 CITY-ST-2IP

TIMLE VS O Delete TLE [ change  [J Addition
RAME KILLIAN, DEBERA NAME

STREET ADDRESS |5 PLANTATION COQURT STREET ADDRESS

coy-st-zp. _(BETHEL CT 06081 . _ ) CITY-S1-21P ) )

TLE O petete TMLE T 7 - T TOchange [ Addition
NAME - NAME

STREET ADDAESS | i —_—— .  STREET ADDRESS. e e _

QY- ST-2P CITY-ST-2P o

THE O etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE 7 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF Cny-s1-7r

TITLE 1 Detete TTEE [ changs [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITy-$1-2IP CIY-$1-2P

12. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Flerida 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 sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ehanged, or on ar attachment with an address, with ;7{ like empowered.

SIGNATURE: San e e

SN TURE AND TYPED OR PRINTED NAME OF SIGRING DFACER DR DIRECTOR Dats . Dayuma Fhone #




