-
e

FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P0O0000060611 Secretary of State

1. Entity Name

RYBA CONSTRUCTION, INC.

Principal Place of Business Malling Address
224 £ INTENDENCIA ST PO BOX 27
PENSACOLA, FL 32501 PENSACOLA, FI. 32591-0027

A O

01052008  No Chg-P CR2ED34 (11/05)

1 4, FEINumber [Appliec For
’ 59-3655261 [Nok Applicable
$8.75 additional

5. Certihicale of Status Desired O

Fee Required

8. Name and Address of Current Registered Agent

RYBA, STANLEY J
224 E INTENDENCIA ST
PENSACOLA, FL 32501

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or both, n the State of Florida, | am familiar with, and accep!t
the chligations of registered agent.

SIGNATURE

Signanure, typed o prnted narme of regsiered agent and tiie d appicame, (NOTE: Reguiered Agent agnaluié requied when nenstaiang) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May 85
#. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Acded o Fees

10. OFFICERS AND DIRECTORS [
TILE D

NAME RYBA, STANLEY J .
STREETADDAESS | 224 E INTENDENCIA ST o
CITY-ST-2P PENSACOLA, FL 32501

TTLE

NAME

STREET ADDRESS
CY-S§7-2°

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
Cry-5i-2P

THLE

NAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-51-2P

12. | hereby certify that the information supplieo wilh this filing aoes not gualify for the exemptions contained in Chapter 119, Florida Statutes | furiher certily thal Ihe information
indicated on this report or supplemental repost 1s tfue and accurate and that my signature shall have the same legal eflect as f made under oath; that | am an officer or direcior
of Ihe carporation of the receiver or 1rustee empowered 10 exetule 1his repor as required by Chapler 807, Florida Statutes: and that my name appears in Black 10 or Black 111f

changed. or an an altachment with an addresskwith all other like empowered
h%
5 - {g - O"% _‘-,\l l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytrme Phons ¥ =

SIGNATURE:




