2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2007 8:00 am

DOCUMENT # P02000091235 - Secretary of State
1. Enlity Name 02-21-2007 90022 021 ***¥150.00
R.F. CARTER CONSTRUCTION, INC.
Principal Place of Businoss Mailing Addross
1872 BEACHSIDE COURT 1872 BEACHSIDE COURT
R R Hll”"’ m ||H| Hl” ||m Ilmllm ||H| ml“ml “"l ml‘ |m||’ H ’ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apt. 4, elc. Suile, Apl. #, ¢lc. 1st MOORE CR2EQ34 (10/06)
City & State Cily & Slale 4. FEI Number 68-0518646 1Applied I-:or
| Not Applicable
Zp- e~ Countiy ' Zp “auntry 5. Cerlficale of Status Desired — [17 $8:75-acamonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WAINER, DAVID S Il
1200 RIVERPLACE BLVD Slreet Address (P.O. Box Mumber is Nol Acceplabie)
SUITE 600
JACKSONVILLE FL 32207
City FL ‘ Zip Code

8. The above named enlily submils this slatement for the purpose of changing ils registered ollice or registered agent, or bolh, in the Siale of Florica. | am familiar wilth, and accepl
the obligations of registered agent.

SIGNATURE

Zignature, lypen of NHated NIV G recIsieses Anen and hie « acohcatile. 'NOFE Flegsiereg Agenl sgnatsre oo when /eingls’ gy JATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 e e Francit $5.00 uay be
Make Check Payable to Fiorida Department of State
10, . QFFICERS AND DIRECTCRS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
i P : [ Detete it [ change [ Addition
HAME CARTER, RICHARD F NAME
simey aoopess | 1872 BEACHSIDE CT STMELT ANDRESS
oY 17 ATLANTIC BEACH FL 32233 eIy SI ap
it O pelele i [JGhange  [J Addilion
NARI NAME
SI T ADINESS SIIL | ADDRESS
GIY S CIrY s1 710
i [ najete mn [ rhange 1 dditinn
NAMI. HAME
SIKTT ADDRESS SIRCET ADDRESS
GIY-81- AP GIIY 81 2P
1Mt 1 oelete it [ Change [ Acdilion
NN NAME
SIRET ADIRESS SIREE] ADDRESS
CIY-$1. 1P GIY 81 2IP
it 1 Delate it [J Change [ Addition
NAME NAMI
SIRLLY ADDHESS SINTET ADDRESS
eIy sF AP CIIY-51- /1P
TIE L] Delete WILE [ change ] Addilion
NAME NAME
SIRLT ADDRLSS SIREET ADDRE S5
CIIY-81-4P CITY-ST-2IP

12, | hereby cerlify thal the informalion supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or lhe receiver or trustec ompowered lo execule this roporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, cr on an attlachmont with an address, wilh all other like empoweraed.

SIGNATURE: J’M"’_&,ﬁ:_— Cicwany F CAzTen.  2-13-00 (o) 241-47%)

SIGNATURE AND TYPED OR PRINTED MAMFE OF SIGNING OFFICEFR OR DIRECTOR Nnip DNavirte: Phore 8




