FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # H10806 LERED 05-03-2005 90151 003 ***150.00

1. Entity Name
R.D.L. CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address

1601 S, ST WAY D-12 1601 SW 1ST WAY 2005359%

DEERFIELD BCH., FL. 33441 D-12
DEERFIELD BEACH, FL 33441 US

Suite, Apl. #, etc. Suite, Apl. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2433279 Not Applicable
Zip Country Zip Country . . 38_75 Additional
5. Certificate of Status Desired ] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASULA, ROBERT J
1601 SW 15T WAY Street Address (P.Q. Box Number is Not Acceptable)
D12 .
DEERFIELD BEACH, FL 33441
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 obligations of registered agent.

SIGNATURE
Spiture, fypad OF preded name of registorad agent and tile ¢ apphcable. (NOTE: Regraternd Agent sonanure requared when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. 00 AddedtaFees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS iN 11
L oP 0 Delete e v.pP, (3 change D Acdiion
NAME MASULA, ROBERT L. NAME ASUE RoFBBEART ToSCry
STREET ADDRESS | 1967 SW 7TH COURT STREETADDRESS { / Lo/ 5. 6. FALEN ST U AV -V
oTv-s1-2F | BOGA RATON, FL 33486 CN-S1-20 | o e KT ECD IZEACH FC. PIYY/
TILE D [ velete TILE [J Change 7] Acdition
NAME MASULA, STEPHANIE NAME
STREET ADDRESS | 1967 SW 7TH COURT STREET ADDRESS
CIY-S3-2P BOCA RATON, FL 33486 CiTy-ST-2P
TIE D K elete e [ Change  [] Addition
NAME MASULA, DUSTIN H NAME
STREET ADDRESS | 1967 SW 7TH CT STAEET ADDRESS
Ciry-si-2p BOCA RATON, FL 33485 CITY-ST-2P
TILE {1 Detete TITLE [Jchange ] Augition
NAME NAME
STREET ADORESS STREET AORESS
CnyY-S7-2p CITY-SI-ZP
TILE 1 Delete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY +ST-ZP
TILE {7) Delete TIME O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this fiIinS does not qualify for the exemption stated in Section 119.07?3)(1‘), Florida 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 effect as if made under path; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chaptes 607, Florida Stalutes; and that my name appears in Block 10 of Black 11 if
changed, or on an attachment with an re; ith all other like emppwered. 9{‘]

.
SIGNATURE: ReBERT T.masvin TRSer  g29- 14777

Sﬁ! AND TYPED OR/PRINTED MAME OF SXGNING OFFICER OR DTRECTOR Dae Daytime: Phona #




