FILED

Jun 21, 2007 8:00 am
2007 FO R N NUAL REPORT \TION Secretary of State

06-21-2007 90024 012 ***150.00
DOCUMENT # P03000003044
1. Entity Name
RUSSELL CONSTRUCTICN OF HAINES CITY, INC
guirws~
Principal Place of Business Mailing Address
323 NORTH 12TH STREET 323 NORTH 12TH STREET
HAINES CITY, FL 33845 HAINES CITY, FL 33845
AT ARV ARG LA
Suite, Apt. #, atc. Suite, Apt. #, elc. 06122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
05-0547421 Not Applicable
Zip Country Zip Cauntry 5. Certificata of Status Desired a Eeae'gsqt':?fé‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
RUSSELL, CHARLES C
323 NORTH 12TH STREET Street Address {P.0. Box Number is Not Acceptable)
HAINES CITY, FL 33845
City FL l Zip Code

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

SIGNATURE
“ Signature, typad or printed nams of apent and litle it (NCTE: Registered Agent signature raquired when reinstatng) DATE

[

FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cpP ’ [ etete e [ change [} Adtion
NAME RUSSELL, CHARLES C NAME
STREET ADDRESS | 30 BASS STREET STREET ADDRESS
CITY-S1-2IP HAINES CITY, FL 33844 CiTy-81-21P
ILE TS O pelete TITLE [1cChange [ Addition
NAME RUSSELL, PATSY L NAME
STREET ADDRESS | 30 BASS STREET STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST-2IP
THLE DV O3 pelete me [changs [ Addition
NAME RUSSELL, CHARLES C NAME
STREETACDRESS | 30 BASS STREET STREET ADDRESS
CITY-5T-2F HAINES CITY, FL 33844 CITY-57-2IF
TME O Cetete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TIME [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-5T-2P
TILE ] Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | heraby cerlify that the information supplied with this hlln does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true an accurate and that my signaturs shall have the sama legal effect as if mada under oath; that | am an officer or director
of ihe corporation or the receiver ustee empowered 1o exacute this reporl as requured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach i

SIGNATURE: Z

iy /7 /u// 6-15-07 P63 -437-L5/2

[GNATURE AND TYPED OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




