o FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 08:00 AM

DOCUMENT # H85402 T ~—  Secretary of State

1. Entity N 1

RO?&E%HEONSTRUCTION. INC.

Frincipal Place of Business . 7 VMaiIingArddress o

4350 NW. T2ND AVE. P.0. BOX 660655

MIAME FL 33166 MIARH SPRINGS, FL 33266-7655
1052004 No Chg-P CR2E034 (10/03) ’

58-26268847 N Nat Applicabla

5. Cerificate of Status Desived D.f/ ?eae'gesq;i‘ﬁ“""a’

6. Name and Address of Current Registered Agent

syt S - DO NOT WRITE
MiA, FL 33te - IN THIS SPACE

8. The above named entity submits this statement or the purpose of shanging ils registerad office or registared agent, or bath, in the State of Florida. | am lamiliar with, and accemt
the cbligations of ragistered agent. —_—— -

SIGNATURE
Smmmm, oed o prniod rarme of regsiored agent and ife if Apphodbld (MNOTE Aagsterad Agenl sonMuta rdqured when ror Stahng) DATE
FILE NOWII! FEE IS $150.080 8. Bection Campaign Financing $5.00 vy Be . §_§QQQQGGSS[}§Q _
Aftor May 1, 2004 Foe will he $550.00 Trust Fund Contributian. O Added o Fees {4371 1 A04-80032-020 153,75
19, OFFICESS AND DIRECTORS [
THLE P
NAME MILLS.MICHAEL L.

STREET ADBRESS | 4950 N.W. 72ND AVE., |
CiTy-51-29 MaME SPRINGS, Fi.

FHILE Ve

MAME. MILLS, KATHRYN
SIREEY ADORESS | 4765 LAKE RD.
GHY-51- 218 MEAMIE, FL

e
NAME

e DO NOT WRITE

- IN THIS SPACE

HAME
SIREET ADDRESS
civy-87-ap

THLE

HAME

STREET ADDRESS
GiTY-81-Up

TITLE

NAME

SIRELI ADDREES
CirY-3T-2P

12. }hereby cestify that the information suopliod with this fiing does aot quatify for the examption stated in Section 1 lngS}{i}, Florida Statutes. | further certily that the information
indicated on ;Fv:is report or supplermental repert is true an curgia and that my signature shall hava the same fega!l effect as if made under cath, that am an oiticer or directar
of the corporation or the receiver o irustee empowered © Axecute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Black 10 or Biogk 11if
changed, or on an attachm ith an gddregg, with all gfler ke empowerec.

SIGNATURE: /z/'n'a/fw/ ortls //%;,-.,A/ 3/&/ v IS5 E6 !

AR TypEd on[sptﬁnsb NAME OF SICNING CFFICER OR DIRECTOR /. | Daylimn Frons ¥

4




