FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000119963 01-17-2006 90249 013 ***] 58 75

1. Entity Name

RAUH-CO CONSTRUCTHION SERVICES, INC.

Principat Place of Business Mailing Address VUYULIUD

7215 CYPRESS KNOLL DRIVE 7215 CYPRESS KNOLL DRIVE

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

s v 0 0
5345 Bridge Street

Suite, Apt. #, ete. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State ) City & State 4. FEI Number Applied For
New Port Richey, FL 05-0540845 Not Applicabla
3 j'g 52 00“8“"5 A Zip Couniry 5. Cerlificate of Status Desired &) Ei;; Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
‘ City FL | Zip Code

8. The above nam
the obligations

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

W OV 1200

SIGNATUR

 §yped or printed name of rega‘%ereﬂ agent and sitle it applicable. (NOTE: Registeres Agent signalure required when reinstaling} DATE
FILE M“ FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 3 QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD - * 7 Delete TITE [ Change  [3 Addition
NAME RAUH, LYNETTEW RAME
STREETADDRESS | 7215 CYPRESS KNOLL DRIVE STREET ADDRESS
ciry-s1-2P NEW PORT RICHEY, FL 34653 CITY-5T-7P
TTLE V8D 3 Delete TME [ Change [ Addition
NAME RAUH, PAUL R NAME
STREET ADDAESS | 7215 CYPRESS KNOLL DRIVE STREET ADDRESS
CITY-ST-2IF NEW PORT RICHEY, FL 34653 CITY-ST-2P
TITLE O pelete TLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
1ITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE 7 Delete THLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of sygplemental 1epg Desand accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec er of trustee émpowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmegd with an address, with alf other likg empowered.

SIGNATURE: eu AN Oi=12-0,

SENATYRE AND TYPED OR PRINTE' NAME OF EIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




