FILED

->2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000003044 04-30-2008 90151 011 ***150.00

1. Enlity Name

RUSSELL CONSTRUCTION OF HAINES CITY, INC

VUUVUvAVIV

Pringipal Place of Business Mailing Address
323 NORTH 12TH STREET 323 NORTH 12TH STREET . .
HAINES CITY, FL. 33845 HAINES CITY, FL 33845 o
e e AR AR IV MRERTAR LR
20 Bass St 36 PHass St

Suite, Apl. #, ate. Suite, ApL. #, elc. 04282008 Chg-P CR2E034 (12/06)

ly & State ity & State . 4. FEI Number Applied For
Heonnes ¢y £ ﬁcu nes &7, £\ 05-0547421 Not Applicablc
f?&g}f L’ %ﬁ% L[<_’ §5 g q LI S%YL,< 5. Ceriificate ol Status Desired O ?i‘;i,ﬁ?:(;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na

RUSSELL, CHARLES C Russeiy  Charles_ C.

323 NORTH 12TH STREET yaAddrg (P.O.\on Nugg i's Mot Acceptable}

HAINES CITY, FL 33845 .
Haines CiTy
Cily x FL i Zip Codg S’q Y

8. The above ramed 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
lhe obligalions of registered agent

SIGNATURE

Sigralure, Iped of [Nt narme of rersloted scant ang il J asohcable (HOTE Regstved Agent signaluig iegured when 1anstating) DATE
FILE NOW!t FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE CP [ Delete TLE [C1 Change  [] Addition

HAME RUSSELL, CHARLES C NAME

STREET ADDRESS | 30 BASS STREET STREET ADDRESS

CITY-S1-2iF HAINES CITY, FL 33844 CITY-5T-2IP

TITLE TS [ petete TNLE {J Change [ Addition

NAME RUSSELL, PATSY L NAME

STREET ADDRESS | 30 BASS STREET STREET ADDRESS

CIFY-§1-2IP HAINES CITY, FL 33844 CIvY-ST-2IP

nne oV [J petete TIiLE i [O Change  [] Addilion
. NAME RUSSELL, CHARLES C NAME

STREET ADDRESS | 30 BASS STREET STREET ADDRESS

CITY-8T-217 HAINES CITY, FL 33844 Ciry-St-ap

TILE [ Delete e [ Change [ Addriion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-S1-21p CITY-S1-2IP

TIME [ Desete mne [ Change (T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIsY-SI- 2P Ciry-S1-21P

TITLE [ pelate TILE (1 Change  J Addiiion

MAME NAME

STREET ADDRESS STREET ADORESS

CHy-ST-2IP CIry-$1. 2P

12, | heraby certily thal the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further cerlily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowerad 10 execute LS report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiachment with an address, with all other like empowereal.
SIGNATURE: /u/ 7 X///M/,// oY 2E-0F 67 ~437 48

=T TURE DT YPED OR PRINTED NAME OF SIGNING SFFIGER OR DIRECTOR Date Dayums Phone ¥

Apr 30,2008 8:00 am

¥




