2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000075667

1. Erhiy Name

R & T CONSTRUCTION ASSOCIATES, INC.

Principal Plage ol Business

12168 TANGELC ISLE
FORT LAUDERDALE FL 33315

Maiing Address

3515 SW MACCN ROAD
PORT SAINT LUCIE FL 34953

FILED
Apr 18,2008 08:00 AT
Secretary of State

DA

2. Pracipal Place of Busingss - No P.C. Bos # 3. Mailing Adcrags
Sdaite, Apt. ¥, efc. Suile Apt o, el 15t MOORE CR2E034 (10';07)
City & Gtate Ciy & Stale 4. FEI Number Apphed For
65-1127993 Net Apaticable
o] Couniry kL8] Sountr i
: : ity 5. Certficate ol Status Desired [ $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WEINTRAUB, PETER B
2650 N MILITARY TRAIL
#150

BOCA RATON FL 33431

Sueet Addrass (P.O. Box Number is Nol Acceptabile)

City

2y Cade

FL

8. The apove named ertty subrmids this statement for the purpose of changag its registered office or regpsteren agent, or cotn, in the Slate of Flonda. | am familiar wilh, and accept

the: chiigzliens of regisiered agent.

SIGMATURE
Sannare, L A prered nann o e b e inert el dTeE L erplcacie (WO F Begis™rad AU L s i1l Aquirs  wnont fomet oLr g DATE
- .
9 Eleciion Camaaign Financing $5.00 may Be
. T i Trust Furd Conteietion. [ Added to Fees
Make Check Payable to Fionda Departmem ol State :
10, OFFIGERS AND DRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TR D o L [ > 5 [ peete THTL¥ [3 Clamge (] taditwn
HANE " |DOWNING, RICHAHD N HdAF
STREFT ADDRESS | 1216 TANGELQ ISLE ' STRFFT ADSRESS - -
Ciny st FORT LADDERDALE FL 33315 CITY-3T- 21p - GDI:"-HJQD 2 ¢l
- LU AUR=BIN T B0 3 150, 000

HIRE 2 Deeste TILE, O Crange ] Aadilion
NAME HAME
STRFET ADMRESS CT2FFT ADDHFSS
CITY-51-74P CITY-51-219
HIERS O Ceste MiLL (3 Crarge [ Adion
HAME HAML
STREET ADGRESS STALET AGDRESS
Wy -oT- 29 LiTy-oT-210
£ 1 peete ML [ Crange [ Additon
HAME At
STRZET AQDRLSS STRELT ADDRLSS
CITe-5lap LITy-51-20
1114 O pe'ste Tt [J crange (] Aadilion
HANIE HAME
SIRTLT ADRLES STHELT ADDRLSS
S¥-SI1-219 CImy-51- 2
TiTf O besie 113 [3 Crange [ Admilign
HAME [
SIRZET AGORCSS STAECT ADRLSS
STy STz oy 3.2

12. 1 hareby certity that the nfarmation sunched wih this filing does nat qualify tor the exemptons contamed in Sectior: 119, Flenda Slaiutes | furtmer cartity shar e intorrmation
indicated on this reporl or supplemental report is Irue and accuraie anc that my signature shall have the same lega: etteci as if made urder oaih: that | am zn officer or direclor
Gt the corporaiion or the racaiver or lrustee empowered 1o execule this report as required by Chapier 807, Flerida Statutes; and that my name appears in Block 10 or Black 1

sther Tk empowered,

if Cchanged, or on an attpshmernt J\;Kddrcv, with ail ¢
SIGNATURE Aponcss,  fon,

dlube 951421652

. SIGNAJURE AND RYPELQR PRINWRD NAME drbianmne OFFICER ARt DRIECTOR P

Mg Fawer



