2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # H30261 ry ot
1. Entiy Name 04-30-2007 90443 011 ***150.00
R & R CURBING, iNC.
Principal Place of Business Mailing Address .
3 MIDWAY 24 COOLIDGE €T ~4003uvvo
BUNNELL, FL 32110 PALM CORST, FL. 32137 e
I
P SRV GEALERER AR R RGO
Suite, Apt. ¥, etc. , Sufte. ApL #, etc. 04262007  ChgP CR2E(34 (12/06)
Chy & State City & State 4. FEI Nurber Apphied For
59-2473238 Not Applicable
Zp Country Zp Country 5. Certificate of Status Destred [ g;fmw
6. Mame an¢ Addross of Current Regilatered Agent T. Name and Address of New Roglistered Agent

Name

RHODES, DONALD W.
24 COOLIDGE CT Street Address (P.O. Box Nurmber is Not Acceptable)

PALM COAST, FL 32137

City FL I Zip Coda

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 Horida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printad rame of registansd agent and tilo # appiceble. {NOTE: Regisiored Agen signaturs reqrimd whan minstaing) DATE
" {
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - O Detete TLE Clchange [ Addition
NAME RHODUS, DONALD W. NAME

SYREET ADDRESS | 24 COOLIDGE CT STREET ADDRESS

Cy-s1-ap PALM COAST, FL 32137 CiTY-57-2IP

TME VP Kwae TLE O Crenge [ Addtion
NAME RHODUS, DONALD W It NAME

STREET ADDRESS | 2609 COOLIDGE COURT STREET ADDRESS

CIFv-51-2P ORLANDO, FL. 32804 cy-S1-ziP

TME ST 1 detete TALE Clchane [ Addiion
NAME RHODUS, YVETTE NAME

STREET ADDRESS | 2609 COOQLIDGE COURT STREET ADDRESS

CITY-S5-2P PALM COAST, FL 32137 CI7Y-Si-2P

TRLE [ Detete TALE O Crange 7 Addition:
NAME RAME

STREET ADDRESS STREET ADORESS

CAY-ST-7IP CITY-ST-ZP

TIME [ Delete TALE [Jchange T Addition
HAME HAME

STREET ADDRESS STREET ADDFESS

CIry-S1-29 o CITY-ST-2P

THLE [ pelete TTLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onry-ST-2P - 5T-7P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this lwed as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmer an addr with all (tnher like empowered.
SIGNATURE: Wéﬁz @ﬂw YEME Ripus Yoot (2et)evs ~loss

suumf.lzumn'mon ED NAMEOF A Haytrme Phone #

{




