FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # K68488 02-13-2006 90034 029 ***150.00

1. Entity Name

R. 8. CONSTRUCTION OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address .

7173 SWCR 769 7173 SWCR 769 .."1"1- "l o

ARCADIA, FL 34256 ARCADIA, FL 34266 e

T v AR ER R IR
Suita, Apl. #, elc. Suite. Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For

65-0184044 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desirad ] Eese' ;fqaf:c:m”“f
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

SMITH, RAYMOND
6350 RIWWERSIDE DR Street Addrass (P.0O. Box Number is Not Acceptabls)

PUNTA GORDA, FL 33852

City FL | Zip Coda

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 obligations of registered agent.

SIGNATURE
Sigrat.re, yped or prnted name of regstered apent and Lite d apphcable. (NOTE: Aegisterad Agent signalure required when reinslatng) DATE
FILE NOWIII FEE IS $150.00 9. Electian Campeign Financing . $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TIRE [J Change ] Addition
NAME SMITH, RAY NAME
STREET ADDRESS | 6350 RIVERSIDE DR STREET ADDRESS
CITY-8T-21P PUNTA GORDA, FL 33982 CiTY-ST-2IP
TILE O Deiete TIME [ ¢hange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIILE O beiete THE O changs [ Acdition ..
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY - ST-ZIP
TILE [ ocelste TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TILE 3 peiste TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S3-21F

12. | hereby ceriily that the information supplied with this ﬁlin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify ihat the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the raceiver or irustee empowered 10 execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad with ail other like empowerad.

. 7

A (I &

EGNATURE ANBrTYRED OR PRINTED NAME OF SIGNING OF

SIGNATURE;

Daynme Phone #




