~ L . _ FILED
— - Mar 19, 2008 8:00 am

N L
P 2008 FOR PROFIT CORPORATION Secretary of State
\ ANNUAL REPORT 03-19-2008 90024 029 ***150.00

DOCUMENT # P00000080401

1. Entity Name
R.C.E. BUILDERS, INC.

Principal Placa of Business Mailing Addrass 4“ “qg 0 SB
3884 PROGRESS AVE. HAGEN & PALEN - .
NAPLES, FL 34104 10181 SIX MILE CYPRESS '

FT. MYERS, FL 33912

Suite, Apl. #, alc. Suite, Apt, #, etc. 02292008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
i 59-3733902 ot Applicable
aip Country Zp Country 5. Certificate of Status Desired a Ei'gg":f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addms§ of New Registerad Agent
Name
"ELLIOTT, RANDY C. - : ~ i -
3884 PROGRESS AVENUE Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or prnted name of regisiared agen and uile if applicable {NOTE: Registared Agen signature raquired when reinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PTD [ Delete e [ Change [ Adeilion
NAME ELLIOTT, RANDY C NAME
STREETADDRESS | 3884 PROGRESS AVENUE STREET ADDRESS
CiTY-5T-2IP NAPLES, FL 34104 / CNy-$1-21°
TILE vPD [ﬁ Delete e [ Change (] Addition
NAME ILLUM, JAMES M NAME
STREETADDRESS | 3884 PROGRESS AVENUE STREET ADDRESS
ciy-sT-ZIP NAPLES, FL 34104 CITY-ST-21P
TMEe O Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS - - STREET AGDRESS - - e - -
cry-sT-2P CITY-5T-2IP
TmEe £ Delete THE ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TIMLE {1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- P
ms ] Detete TnE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-57-2P

12. | hereby certify that the information supplied with lhis ﬁlirg does nol qualily tor the exemptions contained in Chapter 119, Florida Statules. | further certity that thae information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm, address, wilh all other like empowgred.
SIGNATURE: /__. 7 3Aos-08 (239 £42-575%
IGNATURE AND ﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Prone §




