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DOCUMENT # M5 2027 ecretary of State

1. Entity Ndme 04-24-2006 90377 005 ***150.00

JR B Rewel\ Construckon

¢

DO NOT WRITE IN THIS SPACE 40061222

2. Principal Place of Business 3. Mailing Address l o R
Tl # 205 11DE& N\oﬁ\o\\o\ @ SN R

Suite, Apt. #, elc. v Suite, Apt, #, , DO NQT WRITE IN THIS SPACE
1231\ Yeawoad (n

?‘fs‘ﬁxlm,m €L | “"Phaaslant  GQ g&-gg 19632 o Ao

2 Country

33907 | “lee | &g 31348 Cqaden s omessmone 0 S5

7. Name and Addrass of Current Registered Aaent )

DO NOT WRITE X Tm friee _
IN THIS SPACE — 128U Keuwosdln - HAOS
[ F+ Myers L 23907 |

b

ing its registered office or regist. _.a agent, or botﬁﬁ-thé'smte cf Florida. | am familiar with, and accept

R YA

8. The above named enlity subrnits this stalemgpt for the purpgse cf cfia
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tfe if apolicable F (NOTE Regrsterad Agent signature required when reinsiaing) DATE T
Janwary 1 - May 1 Fee ls $150.00 . o
Aftor May 1, Fa_g.:tg ;_550_03 P 9. Election Campaign Financing $5_00 May Be
3 Amended UBR is $61.25 _ . Trust Fund Contribution. [J  Added to Fees

Make Chetk Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1
TLE oS g resSlae V\{?’ e
NAME \ NAME
STREET ADDRESS ?bb N 1- RO \k) e STREET ADDRESS

oIrY-ST- 2P \0%‘ MQO‘V\O\ (Q_ C "" CIY-5T-2if

ot \((%S\QV\X G 388 |

STREET ADBRESS STREET ADDRESS
CiTY-ST-2P CITY-8T1-ZiF
TTLE YITLE

NAME NAME

3
iy s DO NOT WRITE

s o IN THIS SPACE

STREET ADDRESS STREET ADDRESS.
CITY-S7-21P CiTY-51-21p
TIMLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TIILE TITLE

NAME RAME

STREET ADDRESS STREET ADDRESS.
CITy-S1-21P CIFY-87-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 3 12.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the recever or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all olher like empowerad.
sicnaTure: Koloert Rseyerl W &) ol

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICERTOR DIRECTORY / Date Daytime Phone #

CR2ED348 (12/02)



