FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # H24181 » 01-17-2006 90234 015 ***158.75

1. Entity Name
RALPH ROBERTS CONSTRUCTION CO., INC.

Principal Place of Business Mailing Address N
3993 S. ACCESS ROAD 170 WEST DEARBORN STREET b “ 0 0 2 0 3 B
P.0. BOX 1322 ENGLEWOOCD, FL 34223

ENGLEWOOD, FL 34295-1322

P v LU

Suite, Apl. 4, elc. Suite, Apl. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2467579 Not Applicable
Zp Country & Country 5. Cerificale of Status Desired ?g';g ’:‘:: d‘r:lonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DAVID A. DUNKIN, P.A.
170 WEST DEARBORN STREET Strest Address (P.O. Box Number is Not Acceptabla}
ENGLEWOOD, FL 34223
City FL I Zip Code

8. The above named entity submits this statemen 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 registerad agent.

SIGNATURE
& typed of printed neme of registered agent and litle f appicable {NOTE: Registered Agent sgnatues requwed when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. 3  Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e VP O Delete e Dp B onange [ Awition
NAME RICE JR, ALVIN B NAME
STREET ADDRESS | 3993 S ACCESS ROAD STREET ADDRESS
Ciry-§1-21P ENGLEWOOD, FL 34224 oIy -ST-2ip
TLE DvP O oelete THLE O change 3 Addition
NAME ROBERTS, DOUGLAS NAME
STREET ADDRESS | 3993 S, ACCESS ROAD STREET ADDRESS
CITY-SI-2IP ENGLEWOOD, FL CITY-ST-2IP
TIMLE DsT ) 0 Detete TITLE C1Chenge [ Addition
RAME ROBERTS, LINDA J NaME
STREEZ ADORESS | 3993 S ACCESS RCAD STREET ADDRESS
CITY-§T-2iP ENGLEWOOD, FL 34224 CITY-ST-2IP
TIME [ telete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TITLE O Dalets TITLE [ Change [ Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O belete TITLE EJGhange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-7P CITY-ST-2P

12. }hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cenify 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 oath; that | am an oificer or director
of the corporation or the receiver or frugige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11t

changed, or on an att h a ith all @ o &m
SIGNATURE: l/ [ 2/ 1A G4 i’:ﬁ{;/{"? 7

SIGNATURE AND 1TPED Wzn(nms OF SIGNING OFFICER OR DIRECTOR
]



