FILED

" 2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H24160 02-21-2005 90079 046 ***158.75
1. Entity Name
REX-TIBBS CONSTRUCTION COMPANY, INC.
. % LA
Frincipal Place of Business Mailing Address 2“ 0 1 41“ b
181 CiRCLE DRIVE- 181 CIRCLE DRIVE ' '
MAITLAND, FL 32751 US MAITLAND, FL 32751 US
T Ve RSSO
Suite, Apt. #, etc. Suite, Apl. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2771137 Net Applicable
_ZIE N B COL_{WLF o 4 . Countiy"_; . 5. Ceriificate of Status Desired ~ J& .. g‘g'.;esqgf::i.‘mal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REX, WALTER A. .
181 CIRCLE DRIVE Stregt Addrass (P.C. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or prmted name of regisiered ageni and title if epplicable. (NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be -
After May 1' 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Change  [] Addition
MAME REX, WALTER A. NAME
STREET ADDRESS | 181 CIR DR smeraboress | 181 Circle Drive
LITY-ST-ZP MAITLAND, FL 32751 CIY-S7-2IP
THLE PD 3 Detete e [¥] Changze ] Addition
NAME TiBBS, JAMES F. NAME
STREET ADDRESS | 181 CIR DR smegraooress | 181 Circle Drive
CITY-ST-2P MAITLAND, FL 32751 CITY-ST-2P
TITLE O Delete TITLE [ Crange [ Addition
NAME T : MAME - ] 2 - - ’ . - -
STREET ADDRESS STREET ADDRESS | °
CITY-57-21P CITY-ST-ZP
TILE O Detete TILE [dchange [ Addition
NAME RAME
STREET ADDRESS STREEE ADORESS
CIFY-ST-2IP CITY-S7-BP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE Cchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§3-2P CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify fos the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other like empowered.
SIGNATURE: M - A=)5-05  Ho76yyerad

Mﬁ”wpen OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dals Daytime Phone #

V74



