2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L42985 Jan 25, 2008 08:00 AM
1. Enlity Nano Secretary of State
RINKER ENTERPRISES, INC.
Brircipal Place of Business Mailing Address
380 COLUMBIA DR. 380 COLUMBIA DR .
110 110
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33408
us us
2. Principa! Place of Businass - No PO Box # 3. Mating Adcross
Suite, Apt #, elc. Sute Apt. #. eic. 1t MOORE CR2E034 (10/07)
City & State City & Slale 4, FEI Number Appiied For
65-0164273 Net Apsilicable
U 7 OO o
o Sauriry P Cooniry 5. Certficate of Stas Dasired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registored Agent

Mamn

?gggfggégzlcévfgéd CT Sreet Address (P O. Box Number is Nol Accaptahle)

JUPITER FL 33458

City FL Ziy: Coda

8. The anove named artity submits 1his statement for tha purpose of changing its regustzied affice o registerad agent, or coth. in the State of Flonda. | am familar with, and accept
the cuhigalions of reqisierad agent.

SIGMATURE M

‘,-'qnw/'/)x(l A I LB Mo Sl aaeed an T |anpi cane CTE Fagisted AGErt S qnnturs raquurn) wagn ook i gh DAL

o FILEWOWN  FEE 1S §150.00 -
. After May 1; 2008 Fee Will Be $550.00

i 9, Flecton Camsaign Finarcing $5.00 vay Be
. Make Check Payable to Floriua Department of State -

Trus: Fund Contrizution. ] Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TG QFFICERS AND DIRECTORS (N 11

T pP 1 Doete THLF [ Change 3 Aadihon
e RINKER, JOHN NAME . O UNCORgTETELS

STREET ADDRESS |5 SOUTH LAKE TRAIL STAFFT ADORFSS H1/29/03-B0080~015 150,00
CITY-51- 282 PALM BEACH FL 33480 CITY-ST-2IP

TiTLE Dve : [ noete TITE Ocnauge 3 acition
HNAME RINKER, SHEILA A. HiAE

SIREFTALORESS |5 SQUTH LAKE TRAIL STAFET ADDRESS

CIrY-51-215 PALM BEACH FL 33480 Ciiy-51.2I

it ST 1 peiete TLE [J Change [} Adoision
NAME STEVENS, MICHAEL J HakE

STREET ADDRESS | 18684 BREEZEWOQD CT STHEET ADDRESS

ame-st-20 L JUPITER FL Y5129

-~ [ neiee Lt [ Ctuoge [ Addlition
HAME HAME

STRELT ADORESS STHLLT ADDRLSS

CIRY-SI-2p CITY-51- 71

MLk T Deate THLL [ Crange [ Avdibos
HAME MR

STRFLY ADCRLSS SISEET ADDRESS

CITY =51 212 CITY-5E- 2P

THE ’ 3 Deiele e : Cicrangs [ Addivon
M&LIE HakE

SIREL) ALDHESS STREET ADDRESS

oy 51-2p Gy -31- Ik

12. | hareby certfy that tha intormation suaglad witk this filing does net qualify fur the exermptiens contangd in Section 119, Flerida Statuies | furtner cerify that she information
indicatad on this reporl or supplernertal repcr is true and aceurate anu that my signature snall bave 1the sama tegar etect as if made under oath: that | am an sthicer o director
f the: corporaton Or Ing roeiver o ustee empowered 1o execule this report 2s required by Chapter 607. Florida Statutes: and that my name appears in Block 1C ar Block 11

it changed, or on an atachnient wilh an address, with &l cther iKG empowersa.

SIGNATURE: m%%m OFFICER OR DIRECTOR / /.z 9/ f:m) ( r‘ [) r}:'ﬂ:-?r'ff):'n i \,7




