FILED
O PO ANNUAL REPORT 0" Apr 26, 2004 8:00 am

DOCUMENT # H30261 ecretary of State

1. Entity Name
R & R CURBING, INC. 04-26-2004 90431 021 ***150.00

Principal Place of Business Mailing Address
39 FLAMINGO DR. 39 FLAMINGO DR. .
PALM COAST, FL 32137 PALM COAST, FL 32137 Bqut;qq&ﬁ
v zall |11 TR
,21 Coshi1bCE dpar 2y QBoocirrGE £8ars
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222004 Chg-P CR2E034 (10/03)
Ay & State St 4. FEl Number Applied For
wlwr Const;, [ ﬁ L ConsT v -C 59-2473238 Not Applicabie
3”2 /3 7 Cﬁ}y g_ .3 ’2, /?7 o u £ 4 7| s. Certificate of Status Desired O ?ese gg :_:f:(;‘mﬂl
6.. Name and Address of Current Registered Agent _ . —— — |~~~ 77~ 7. Name and Address of New Registered Agent ... _ __  _._.
Name
RHODES, DONALD W.
24 COOLIDGE CT Street Address (P.C. Box Number is Not Acceptable)
PALM COAST, FL 32137 .
W) S - . City ] FL l Zip Code

8. The above namad 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
3 the.obilgauons of registerad agent.

| SIGNATURE

. Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 : 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10..; ~ CFFICERS AND DIRECTORS 1. ADDIIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P LT Detete e [ change [ Accition
NAME RHODUS, DONALD W. HAME
STREET ADDAESS | 24 COOLIDGE. CT STREET ADDRESS
CITY-ST-ZiP PALM COAST, FL 32137 CITY-ST-2IP . .
TILE ) T Delete TILE V[(‘L Vreelient {7 Change [ Addition
NAME NAME RirepusS, Donzlb W, pr
STREET ADDRESS SRETADRESS | = o CoolibeE AVE -
CIIY-ST-2IP CITY-ST-2IP ORlanbo L. 3R o4
TILE O pelate TILE _jgc MA[ — TreasuREr T Change 4% Addition
NAME ] NAME Kronvs | Yiette _ - -
- STREETADDRESS-| "= —— — == - = ~s- == Tk e RS~ el TCBe liphe < - - i . -
CITY-ST-2IP CITY-5T-2IP Palm Co2st+, 51 32137
TIME [3 Delete TILE { Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE [ petete L TIE [l change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-ZP

12. | hereby certify that the information suppliedwith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutss. | further cemfy that the information
indicated on this report or supplemenjatfepop is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver o dstee pfnpowered to e; ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a!tachm n agldfess, with all oth wered.
SIGNATURE: 27/ ’ DOHRLD W, RHOU S 4/3.7-/05‘ 356 HbS L 8% -
il PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Date Daylime Phone #




