.ot | FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P03000008241 ry

1. Entiy Name
RELIANCE CONSTRUCTION GROUP, INC.

Principal Place of Business Mailing Addrass
5423 COUNTY LINE RDAD P.C. BOX 2275
PLANT CITY, FL 33587 = PLANTCITY, FL 33564
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8. Name and Address of Gurrent Registerad Agen: o - IR

SPIEGEL & UTRERA, PA. , - DO NQT WRITE

1840 SW22ND ST.

4TH FLOOR | o - "IN THIS SPACE

MIAML FL 33145
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8. The above named entity submits 1his siatement for the purpose of changing its registerad office or regisiered agent, or both, i the State of Florida. | am familiat with, and accept
the obiigations of regisiered agent.

SIGNATURE

Slgnmtis. Syped of minted neme of registentd agent ang ittle A sppiicable THOTE: ReQisiored Kpent signnturs tecuired when rtinstating) DATE
LE NOWI FE 0 9. Election Campaign Financing $5.00 rnay e
Aﬁ,::l fMay 1, 2006 Fg‘&ﬂigg SQEO.DO Teust Fund Contritietion. Added te Foes
10. CFFICERS AND DIRECTORS ] - SR ae o E L -~
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NA&E THRASHER, XOCHITL ==
STREETADCRESS | G428 COUNTY LINE ROAD -
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STREST ATDIESS | 6429 COUNTY LINE ROAD %5170 BOORT -GS T Ty
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STOEET ADDESS | 6429 COUNTY LINE ROAD D 9 N OT WRITE

CiTY-§1-21p PLANT CITY, FL 33567
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12. 1 hareby cettity that the inlormation supplied with ihis fiing goes not qualify for the exempiions contained n Ghaptec 119, Flodda Statutes. | tutther canify that the Information
wndicated on this repon or supplemental report is frue and accurale and that my signaturs shall have the same iaga! elfact as if made ynder oaih; 1hal | em an officer of diragior
of tha corporation of the receiver of frusies empowered fo execute This repart as required by Chapter 607, Flarids Statutes; ard that my name appears In Block 10 or Biock 111
changsd, of on an ettachment with an address, with e other like empowered. q - 0‘-{ ot
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SIGNATURE AND TYHED OR PRINTED HAME GF STGRIND CFFICER UM DIRECTOR Daytimes Prone ¥




