2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # J20639

1. Entity Name a
R & R CONSTRUCTION, INCORPORATED

Sl

'71 (—,l;\( )
BIVISISH |

Principal Place ot Business

2433 NW 715T PLACE
GAINESVILLE, FL 32606

Mailing Addrass

2433 NW 7157 PLACE
GAINESVILLE, FL 32606

06 OCT 31 PH 5: 51

2. Principal Place of Business

3. Mailing Address

R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 102020086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2680964 Not Applicable
Zp Country Zip Country 5. Certilicale of Status Desired (| $8.75 additional
Fee Required
6. Name and Address of Curronl Reglslarod Agent 7. Name and Addrass of New Registered Agent
= - - - - e Nama T

MCDONALD, VICTOR
13161 NW 172 AVENUE
ALACHUA, FL 32615-4463

Streat Address (P.O. Box Number is Not Accepiable)

City

FL i Zip Code

8, The above named entity submits this statarment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signatuie. typed or printad name of registerec agent and Lite il applicablo.

(NOTE Regsterad Agan signanms requirsd when reinguating)

DATE

Amended AR Iz $61.25

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE oP (] Deiete THLE PF (O Change  [Dhamaltion
NAME QUATES, CECIL W. NAME Lﬁ,vg E £ Lu,,q
STREET ADDRESS | 3418 SW 101ST TERR STREET ADDRESS = &
OCRS W res é.,

Cy-S1-2p GAINESVILLE, FL 32607 CIFY-5T-2P /?/)(/ES 1// /L e C FRbo7
FILE D 3 Dalete TITLE ¥ Change [ Addition
NAME MCDONALD, VICTOR G. NAME DANNI5 1 SRS O
STREETADORESS | 13161 NW 142 AVE STREET KOORESS AR AR 7  wef] e
omv-si-zp | ALACHUA, FL CIrY-ST-2p T e TRy
Yme O oelete TITLE O thange [ addition
NAME NAKE
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2r CIY-5T-ap
FME [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-29 CIry-ST- 21
TmE [ elgte TIE (JChange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 21 - - CITY-ST-2IP
mmE T Detete THLE [J change - [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CiTy-ST-21P CITY-5T-2IP

g does not gqualify for the exemptions contained in Chapter 119, Florica Statutes. 1| further certify thay the information

42. | hereby certify that the information supplied with this hhn
indicated on this report or supplg tal Tue

Fall other like emyred

accurate and that my signature shail have the same legal effect as if made undar oath. thal 1 am an officer or cirector
exacute this report as required by Chapter 607, Floriga Slatutes; and that my nama appears in Block 10 or Block 117t

VL)

/O Zao/o ¢  F523%-274/

H 7?&1: OR FRINT, ﬁnmz OF SIGNING OFFICER OR nm:cron

DCntw Daytme Prorg »




