2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT" May 06, 2008 08:00 AN
DOCUMENT # J66527 PN Secretary of State

1. Entity Name

R.L. STEWARD CONSTRUCTION, INC.

Principal Place of Business Mailing Address
MORRISTON, FL 17690 SE 63RD LANE
MORRISTON, FL 32668 MORRISTON, FL 32668

AR IRV kAR AR

05042008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE FE Ao For

59-2795408 Not Applicable
g $8.75 additonal

Fee Required

5, Certificate of Status Desired

6. Nama and Addrass of Current Reglsterad Agent

17690 SE 631D LANE DO NOT WRITE
MORRISTON, FL 32668 IN THIS SPACE

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 Florida. | am familiar with, and accept
the ebligaticns of registered agent.

SIGNATURE
Bpranre, Wped of prnied Tame of regeterad agent and ttie d 40OKCADIE. {NOTE: Regatersd Agent exjnaiuwe requred wher rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be in accordance with s, 607.183(2)(b), F.S., the
Due by September 12, 2008 ‘Trust Fund Contnbution, [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1 1
me PT LOO000345420
NAME STEWARD, RICHARD L. ’:lB.-"'DS';’IDB‘BDUEB_”1 o 1’5[?. i

STREETADDRESS | 17690 SE 63RD LANE
Y-S5 2P MORRISTON, FL 32668

TMLE S

NAME STEWARD, SHARON
STREET ADDRESS { 17680 SE 83RD LANE
CUTY-ST-7IP MORRISTON, FL 32668+

TILE
NAMI

e i DO NOT WRITE

- IN THIS SPACE

NAME
STRELY ADDRESS
CITY-ST-ZIP

TITLE
RAME i
STREET ADDRESS
CTY-§T-2P

TITLE

RAME

STREET ADDAESS
CITY-S51.ZiP

]

12. | hereby certiz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
mdicated on this report or supplemenial report is frue and accurata and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the carporation of the receiver of tnistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QM;’V Alewerd - frshardb. Stowacd- 5)5(s8- 352-538-938

NATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR 7 Das Dayime Phona §




