FILED

o 2004 FOR PROFIT CORPORATION Aor 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000130332

1. Entity Name

RWG CONSTRUCTION SERVICEIS, INC.

ecretary of State

04-16-2004 90075 012 ***150.00

Principal Place of Business Mailing Address

“S5-CEDAR-CIRCH— So-EEBARCRET—
“BOYNTONBEACH F33358 DOV ONBAH i b e
e i N O R
3’36 QOIF VIEW RD.. #1106 '%‘36_mLF VIEW RD.. #1106
Suite, Apl. #, etc. Suita, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
NORTH PAIM BEACH. FL NORTH PALM BEACH. FL 03-0494172 Not Applicable
Zip Couniry Zip Gountry - - $8.75 additional
§. Certificate of Status Desired ] h
33408 us . 33408 us Fee Required
— e ... 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - -

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE, FL. 32301

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signgture, lyped or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D [ Detete e Blcmnge [ Additon
NAME BURCHYNS, RAYMOND C NAME
STRLLTADDRLSS | SFOEBAR-GHRSHE STRUTADDRCSS | 336 GOLF VIEW RD. #1106
CITY-ST-7iP BOYNTON-BEAG =S435~ CIY-ST-2P NORTH PAM BEACH. L 33408
TmE D [ Detete TITLE ] Change T Addition
NAME PALMER, LEC C NAME
STREETADDRESS | 3398 SOACOAST ST STREET ADDRESS
CITY-ST-ZIP LANTANA, FL 33462 CiTY-S1-2IP
TME £] Detete TITLE ‘{Jchange [ Addition
NAME RAME
_STREETADDRESS | _— o o STREET ADBRESS o
CITY-ST-7P T st i} T e
TLE [T Delete TILE [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7PP
TLE 1 Delete e [Jchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TIE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenf with gr address, with all other like empowered.

. BUR 61 /707-0616

AND TYPED OF PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Daytime Mhone #

SIGNATURE: __;




