2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000000590 . Jan 27, 2006 08:00 AM
t. Entty Narme Secretary of State
RY CONTRACTORS, INC.
~—F:;i;n:lpas Place o éusmess Maiing Address
4618 W. LEONA AVE, 4816 W, LEONA AVE.
- AR
2. Prinopal Pace of Busingss 3. Malling Addrass
- Suite, Apt. I, gl¢. Suite, Apt. &, atc. T 1st MGORE CRZEU34 (10/05)
[&! Ciy & § 4, FEi Numb Apphed F
ly & Siate ty & State o “ { Numbes DZ-OGSQOBE N st:;pﬁ;é
2p Country Zig Countey 5. Cenificate of Stalus Dasired & ?g‘gesq‘ﬁggio”at
O 6. Name ang Address of Current Registered Agent 7. Name and Address of New Regisiered Agent  * -
Name
égglﬂegtﬁrorgiﬁ.rﬁ:\lfgso . . Strest Address (P.O. Box Numbar is Nat Acceplable) i )
ST. PETERSBURG FL 33707 s
City T FL ] Zip Code

8. The ahave named entity submils this staternent fos the p.dr;)ose of changiﬁiggz'ss registerad office or reg-is;é'red agent. or both. in the Slale of Florida. [ am famifiar with, and ,5,;(;‘_;;_.:
he cbisgations of registered agent.

SIGNATURE
Signalura, typud of prano? RETe ol regretered agent ame tive o apoicabie (NOTE Regisicied Agem sigaate muued when eas@og) onte
. FILE NOWII FEE IS 3159(}(] PR 9. Elacuan Campaign Financing  $5.00 mMay 2c
- After May 1, 2006 Fee Wi!l_ Be 855000 . Trust Fund Comnbuten. £ Addad to Feas
Make Check Payabie 1o Florida Department of Stale |
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFFIGERS AND DIRECTORS IN 11
hitils D 3 Defete i } e OCmnge [ 2
HAME YOUNG, ROBERT NsE 5 Q[_igﬁﬂﬂﬁgbargu
STRCET ACORESS | 4616 W. LEONA AVE. - STRECT ADEAESS D2 0P B-R0083-021 150,40
{ CY-51-2F [ TAMPA FL 33679 : - CITY-57-217
TImeE . O pelete WL 3 Change [ Arwwn
NAML NAME
SIRLET ADDRESS STRECT ADGRESS
CITY-ST-7IF Cary-5T- 2P
e [ peee IiTkE {3 Change [ Additon
NAME ftANTE
SIPELY ADDRESS STRCET AODRESS
CIFY-SI-1p CIty-ST-2P
R {3 petete NiLE Olotange 3 Addition
NAME HAME
STREET ADDESS STRECT ADORESS
CITY-51-2P OTY-§7- 2P
e O petere 1LE [Torage  [J Addiiion
NAME NAME
STAECT ADDRESS SYREEY ADDRESS
ERY-31-2P CRY-5T- 1%
TS 7 Detete THILE T chenge ] Addition
fiAME NAME
SERLET ADDRESS SIREE] ADDRESS
STC-ST- 2P £ITY-5Y-2IF

12. | hereby certily thal the intoanation supplied with this iling dees not quahty for the exemptions contained in Section 119, Flonda Sialutes. | funiner certdy that the infarmation
inthcaea on this repon o supplemental regart is true and accurate ang thal my sigrature shall have the same fegad effect as if made under oath, that | am an officer or director
ot the coIpoIalon OF the receiver or rustee smpowered o executa this cepaet as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Biock 11

f changed, or on an chrrert with an address, with ell other like egzpowedad.
SIGNATURE: m&‘ﬁ W o o__b_ QHLYG TAN [/ %?/ o6 (43)83-T7%




