FILED

Jan 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-18-2005 90110 002 ***150.00

DOCUMENT # P03000019988
1. Eniity Mame
REALTY ONE CONSTRUCTION SERVICES, INC. : :
Nr
= LYY 8

Pringipat Place of Busingss Mailing Address 5 0 U u 3 & 4
9644 MOON LAKE ROAD 9644 MOON LAKE ROAD
NEW PCRT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
T s ERM AR REATRRLN DM

Suite. Apt. &, etc Suite. Aot f. eic 01132005  Chg-P CR2E034 (10/03)
_City&sState Citv & Siatg | AL EELNmber o e o e A ADSIEE T O [

25-1902372 Mot Applicable
Zp Country Zip Couniry 5. Certficate of Status Desired ] $8.75 addtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

RUSSELL SR, DANIEL C

9644 MOON LAKE ROAD Street Address (P.0. Box Number is Not Acceplable)

NEW PORT RICHEY, FL 34654

City FL l Zip Code

8. The above named entity submits this staierment for the purpose of changing s registered office or registered agent. or both. in the State of Florida, Fam familiar with, and accept
the obhgations of registerad agent.

SIGNATURE
Signatre, fyped oF printed pame of regisier 6C agont ant e + apoticaba (NDEE: Ragisipiee Agont signature reauiieg when reinsialing) Date
FILE NOWI!! FEE IS $150.00 8. Blection Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) Addad to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PSTD O Deete TiLE W changs [ Acition
HAME RUSSELL SR, DANIEL C NAME
STREET ADDRESS | 12250 LAKE DRIVE STREET ADDAESS
orr-s1-2¢ | NEW PORT RICHEY, FL 34654 cmy-st-2p - : “x ....P/T /D
T 01 Deie L AUDRey A. RUSSELL T Crange ] Aadiion
NAME HAME 12280 AR LAKE DRWE
STREET ADDRESS SYREET ADDRESS NEW PORT RICHEY, Fi-.
cHY-§1-2 CIry-§1-2P B4 V/S/ D
THLE O velete THLE Elchangs [ Addition
NAME NAME
STREEV ALDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
THLE {7 Delets TINE {OGhange [ Acdition
HAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-51- 2P CITY-ST-2IP
TMeE 1 petete TTE [ change [ Addition
NAME , HAME
STREET ADCRESS STREET ADGRESS
CITY-5T- 2P CHTY-ST.2I7
TIEE - T Delers TITLE [l Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -S1-ZiF Gy -s1-2i9

12. | hereny certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statuies, | further certify tnat the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same iegal effect as if made under oath; that | am an officer or director

g e COrporation or INE TECEIVEN Or rUSIee empoweres 1o exXectrg Tms report asrequiren oy Ghapter 807 -Forida-Statutes-and thet my-naiie apeears 0 BIOCK-1G of-BleoK -1 1-if— | ————

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: z /// /3/ 05 727-37999400

SIGNATURE AND TYPED QR NAME OF SIGNING OFFICER OR BYRECTOR /na:e Dayrme Prone #




