2007 FOR PROFIT CORPORATION FILED
ANNUAL RKEPCRT (AR) ._ May 02, 2007 8:00 am

DOCUMENT # P02000114951 Secretary of State
1. Enlity Name .
R & B CONSTRUCTION OF NORTHWEST FL, INC. 05-02-2007 90041 028 **7150.00
Principal Place of Business Mailing Address
497 BAY GROVE ROAD 497 BAY GROVE ROAD :
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, otc. Suite, Apl. #, clc. 1st MOORE CR2EG34 (10/06)
City & Stale Cily & Statc 4. FEI Number Applied For
20-0301250 Not Applicable
ap Country Zp ountry 5. Certificate of Slatus Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
WEIMORTS, MICHAEL L ESQ
C/O MICHAEL L. WElMORTS, P.A. Street Address (P.O. Box Number is Not Acceptable)
4507 FURLING LANE STE 209
DESTIN FL 32541

City FL Zip Code

8. The above named enlily submils Ihis statement for the purpese of changing its registered office or regislered agent, or bolh, in the Stale of Florida. | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed of priened name of regisiered agenl and Ltle 1 apphcable (NOTE: Regsiered Agent signatire seau o when manstating) DATL
- .'FILE‘'NOW!! FEE IS $150.00 ) ’
. ‘ N 9. Election Campaign Financin R May B

After May 1, 2007 Fee Will Be $550.00 e e anee) S5.00 way o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE DPS 1 Delele i [ change [ Addition
NANE ROBERTSON, BRANDON NAME
SIFeC) aoofess | 495 LINKSIDE DRIVE SIINE | ADDR S8
(2ITY-ST-21P DESTIN FL 32550 cIy si-21
e DV O Delete it [ Change [ Additien
NAML ROLLIN, ROCKETT IV NAME

—sipranprss s 333 W-MIRACLE-STRIP-PKWY- - — —  —— _ . M- ST ADDRESS | - ——— —_ —_—

CITY-ST-7IP MARY ESTHER FL 32569 CITY-$7-ZiP

i DASY 1 Delete s AS a/ &7 change [ Addilion
NAE RHOADS, MATT NAME Rled s, ot

SIREET ADDRESS | 246 E SHIPWRECK RD STREE| ADDRL 5% Vd _'7a.n Lorte /0/
ciiy-sT-op | SANTA ROSA BEACH FL 32459 o CINY-51-21P E 'Euw.a( )é foin FC 22 Kg S

TITLE 1 Delere 1L [J Change  [J Addition
NAME NAMF

$IREET ADDRESS SIRLFT ADDRESS

CIY-$1-71P CHY-§1-71F

e 1 Delate it} [0 Change  [] Addition
NAME NAME

SIRFET ADORFSS SIRLLT ADDRESS

CITY-ST-21P CITY-$1-11P

TITLE ) pelere nne []change  [] Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

GITY-ST-71P CHY-S1-2P

12. I hereby certify that the information su fly for the exemptions contained in Section 119, Florida Slalules. | further cerlify that the information
indicated on this report or suppleme pd that my signalure shall have the same legal elfecl as if made under oath; thal { am an ofiicer or direclor
of the corporaticn or the recaiver ROy sort as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, cr on an altachm . ] pered.
Yok pmfiseser

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l L4 Dale Payime Prione ¥




