FILED
2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 163520 5% 01-30-2007 90009 038 ***158.75

1. Entity Name
RANDALL PACKARD CONSTRUCTION INC.

Principal Place of Business Mailing Address 4 0 n 0 B q U B

143 CARIBBEAN CT 143 CARIBBEAN CT
NAPLES, FL 34108 US NAPLES, FL 34108 US
T e [T MERERRERCAREEAR AR A
520 davn St otme
Suite, Apt. #, etc. N}A Suile, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & Sta City & State 4, FEI Number Applied for
I\J‘E Q. 165 P = £5-0189378 Not Applicable
7“’:54 l Oq L& ’SA Zp Country 5. Certificate of Status Desired /Q’ gi'ggl’;?:fma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PACKARD, RANDALL C. ;
143 CARIBBEAN CT Street F_\g!piesc {P.0. Box Mumber Ls Not A c@ftable}

NAPLES, FL 34108 oUC

City NCLV\‘(?S FL Zip%)ijjlcq

8. The above named entity submils this statemenl 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
Sigraturs, typed o prinfed name of regigtenas Agont and titke it applicabie (HOTE. Fogulercu Agent signatuie recaired when remsiatingy TATE
=
FILE NOW!!! FEE IS $150.00 9. Election Campa'\gn Firancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added fo Fees
10. QOFFICERS AND DIRECTQORS 11. ARDITIOMS/CHANGES TO OFFICERS AMD DIRECTORS IM 1
TIRLE PVST 3 petere TILE O change ] Addwion
NAME PACKARD, RANDALL C. NAME
STREET ADDRESS | 143 CARIBBEAN CT STAEET ADDRESS
CITY-ST-7P NAPLES, FL 34108 CITY-ST-2P
FITLE [ Delete TITLE U Change 7] Adéitom
NAME NAME
STREET ALQRESS STHEET ADDRESS
CITY-51-21P CITY-5T-21P
TILE 7 oeiete TTE [ Change [ Addiion
HAME MAME
STREET ADDRESS SIREE} ADDRESS
CITY-ST-21P CITY-§7-2iP
TIFLE [ Delete TTLE [ Change (] Adadon
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-§7-2IP CITY-§T-2P
TITLE ["] belete mne Tl change [T Addition
NAME NAMS:
STREET ADDRESS SIRLET ADDRESS
CITY-5T-ZIF CITy-S1-ZiF
TITLE [ Detate TITLE [T change  [7] Aucilion
NAME NAME
STREET ADDRESS STRCET ADDRESS
CIrr-S1-7P CITY-ST-2IP

12. ) nereby certify that the information supplied with this filing dogs not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the mtormation
indicated on this repart or supplemental report is trug ang rate and (hat my signafure shall have the same legal effect as if made under oaih: that | am an ofticer or director
of the corporation or the receiver or trystee empowered ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
changed, or on an atiachment with apf address, with all ke empowered.

SIGNATURE: & ’/25/67 23959/ 643

SIGNATURE AND TYPEDQ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dagtimee Phoiu: £




