- —

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # K58439 Feb 09,2005 08:00 AM
1. Eniity Name Secretary of State
TRIPLE "R" COMMERCIAL CONTRACTING, INC.
Principal Place of Business Malng Addiess )
1707 EVANS DR S 1707 EVANS DR S
6§CKSONVILLE BEACH FL 32250 IJJ%CKSONV[LLE BEACH FL 32250
s s | [ RANIRIERERIEANTAN
Suite, Apt. #, etc, Suite, Apt. #, efc, ; B 1st MOORE CR2E034 (10/04)
City & State — Ciiy & State 4. FEI Number Applied For
R — 59_2321664 Not Applicalt!
Zip Gountry ap Couniry 5. Certificate of Status Desired [ $8'75 Additional
' Fee Required

7._Name and Address of New Registerad Agent

6. Name and Addressgf Current Registered Agent _

Name

??C%DE\? AEgSDSFE Lé-OLU?I:-iIES Street Address {P.O. Box Number is Not Accemable)i_
JACKSONVILLE BEACH FL 32250 .

City T FL |2ip76353g

8. The above narmed entity submits this statement for the purpose of changiné its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE - e i e e i e

$ignarure, typed or prnted nama of registared Agert and lle * applicable (NGIE Ragisterad Agent signaluta teduited whan rainstating DATE

FILE NOW!!! FEE IS $15000 =
After May 1, 2005 Fee Will He $550.00 . .
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May B=
Trust Fund Confribution. ]  Added to Fees

10, T OFFICERS AND DIREGTORS i — ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS iN 11
TITLE P T Detete Ttk [T change [ Aai
NAME RHODES, RUSSELL L PRES NAME 00000221448

STREET ADORESS | 1707 EVANS DR. SOUTH . STREET ABURESS 02 080520025025 150,00
CIIY-S1-2P JACKSONVILLE BEACH FL 32250 ILPRYRY. 4

NitE T [ oelete TIILE [ Change [ Adiicn
NAME RHODES, LYDIA A NAME

STREFTADDRYSS [ 1707 EVANS DR S STREET ADORESS

CIFY. ST-2F JACKSONVILLE BEACH FL 32250 B T )

HILL 1 Delste g Ol change [ Az
NAME NARE

SIPEET ADDRESS SiRLEF ADDRESS

CITY-S[- 1tk CHY-ST-1IP

T [ pelete TILE [7] Change [ Acatc
NAME MAME

SUARET ADDRESS SIRHET ADDRESS

CITY-SI-2IP CITY.5T. 71

TILE 7 Delele RnE TlcChange ] adnee
NAME NAML

CTRFET ADDRESS SIREET ADDRESS

CITy-SI-2P CIY-Si- 21

[US [ Delete ik {Jchange [ i
(1LY NAME

STREET AUDRILS STRFFT ADNRFSS,

Cie- S0P Gle-S1- 2w

12, | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or irustee empoweted to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Block 111f
changed, or on an attachment with an address. with all other like empowerad

SIGNATURE:

e g 2-7-0& FoY-247- 111 Y

Date Daylme Phone #

PRINTEQD NAME OF SIGNING OFFICER OR DIRECTOR



