2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

.

FILED
May 10, 2006 8:00 am

4

DOCUMENT # pP02000082370

1. Entity Name

R.G. WHITE CONSTRUCTION, INC.

Secretary of State

04-26-2006 90173 047 ***150.00

Principal Place of Business Mailing Address
5800 FIRESTONE ROAD 5800 FIRESTONE ROAD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

A

2. Principal Place of Business 3. Mailing Address

Svite. Apt. ¥, etc, Suite, Apt. ¥, ale. 15t MOORE CR2EQ34 ({10/05)
City & State City & Siate 4. FE! Number Applied For
30-0098491 Not Appiicabra
Zp Country Zp Couniry 5. Certificate of Status Desired O gz;esqmm
6. Name and Addregs of Current Registered Agent 7. Namo and Address of Now Regisisred Agent
Name
‘s’\é%EiF?EOSBT%RJEGRo AD Swreot Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32244
City FL , Zip Coda

ihe obligations of r

-

SIGNATURE

statement for the purpose of changing its registered office or segistersd agent. or both, in the State of Figrida, | am familiar with, and accept

/. Robert G. White

ageni and e 4

Wpﬁummmu "

(NOTE: Reprsinred Agnnl sananug OO a T wiven itrsishng}

Y13/ Ot

i FILE NOWNI FEE 1S $180.005, 1 X1,
¥, After May.1, 2006 Fea Will Ba $550.00- ...
;Make Check Payibie to Rorida Departifient of State- :

¥ bate
9. Election Campaign Financing $5.00 Mey Ba
Trust Fund Conuibution. [0 Added to Fees

OFFICERS AND DIRECTORS

10. ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

13 oP O peteze e O Crange {3 Aadition
NAME WHITE, ROBERT G NAME

STREET ADDRESS [5800 FIRESTONE RD. STREET ADOAESS

ory-$T-1p | JACKSONVILLE FL 32244 CITY-S1-2P

TLE DVST O pelere e J Chamge [ Adaision
MANE WHITE, GEORGIA E NAME

STREET ADDRESS 1 5800 FIRESTONE RD. STREET ADDRESS

CrY.ST.I0 1 JACKSONVILLE FL 32244 Qry-S1-2p

TRE L. B - oo Opsew . ®wne | D) Gtwoge [ Audition | _
NAME NAME

SIREE ADDRESS STREET ADDRESS

cY-ST-7P CITY-ST- 2P

TILE 0O petere TME D ctenge [ Addition
HaME NAME

STREET ADDRESS STREET ADDRESS

tiy-51.29 ciny-S1-79

TmE ] Detere TTLE O Crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

cry-§1- 7P ChY-ST-2P

TRE O peters Ime OcCrangz [3 Acdition
NAME NAME

SIREET ADDFESS STREET ADDRESS

cIY-ST-0p LIvY-St-op

12. | hereby cerity thal the information supphed wilh this lijng does not qualily for the exemotions cantained in Section 119, Florida Statutes. | turther certify thal the information
i g accurate and that my signature shatl have the same #
péred 1o execute this repant agfequirad by Chapter 607, Florida Stalutes; and Ihat my name appears in Block 10 or Brock 11

eéﬂ’ﬁ/ﬂ:w)

indicated on this repont or supplemantal repog
of the corporation or the recever or rusipe
if changed. or on an attachment wilh 3

SIGNATURE:

§ true, at

all gher likg.empower

al attect as il mace undaer cath; that | am an olficer or director

S04 -778-835 2

st

tNO OFFICER OR DIRFE

Darytave Prone o




