2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000027134 Apr 30, 2008 08:00 AM
1. Entily Namg S
ecretary of State
RETHERFORD CONSTRUCTION COMPANY, INC. ry
Prncipal Place of Busingss Mailing Arldress
3313 202 STREET 3313 202 STREET
T e H"Hm m ||’|| HW"”' m“llm ||H|U|“ Illl' ""”HH |‘|‘“I u I“'
2. Prncipat Place of Buainass - No P.C. Bos & 3. Maiing Adorass
Suite, Apt. #, atc. Suite, Apl. #, 01, 1t MOORE CR2ED34 (10/07)
City & State City & State 4. FEI Number Appied For
57-1157764 Not Apglicable
cunt Z Con it
Zip Country . Lountry 5. Certlicate of Status Desired M gi‘gilﬁ?;;mnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

ggI;Eg;%?g,Ef\EA{_CHAEL A . Street Address (P.O. Box Number is Not Acceptable)

WELLBORN FL 32094

City FL Zipy Code

8. The ascwve named antity submits his statement for the pursese of changing i1s registered office or registerad agent, or £oth, in the Siate of Fonda. 1am farniliar with, and aceept

the chiiganons of rayisiersa ayen
SIGMATURE W Michael A. Retherford 4/28/08

+ #
Canflure yped of prered L ol s Sed Zowrtare Hd e el zamg, GTE Ragiuaag AGor L emalure famera wiar e e DATE

FILE: NOW!1i sFEE!15:$150,00

8. Election Camoaign Financi
ﬂerMay1;ngBFee WillEe;SSSU.DO' . Elaction Cameaign Financing $5.00 May Be
le to parim '

Trust Fuisd Corttaenon. [ Added to Fees

heck Bay

10, 11, ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
nnE DPT [ peee me O change [ Aadirion
HAME RETHERFORD, MICHAEL A HAME
SIREET ADDHESS | 3313-202 ST. STREET ADDRESS
omy-51-2P | WELLBORN FL 32094 CAY-ST- 2P :
me DVS 3 Gesete TE £ A 1kamme 53 O Agddion
NAME RETHERFORD, DEANNE M HAME i
STREFT ACTRESS | 3313-202 ST. STAEFT ADOHESS
SITY -5T1-ZIF WELLBORN FL 32094 Ciry-$1- 73

TLE ™ peete e [ Change [ Aadiien
NAME MARIE
STREET ADCHESS SIREET ADDAESS
2ITY-87-2 CITY-ST-Z3P

NTLE J Deete fiLE O ctange [ Aadition
HAME KAt
STREET ADGRESS STRECT ADDRESS

CITY-5T- 2P CITY-5T-218

NE {7 peate TILE O change (3 Asdition
MAME NEAL
STREL] ADDRESS STALLT ADDRLSS

Ty -8 2m CITY-81-2P
TmE [ toste TLE [ Changs (] Acdivon
MAME HAME

TREET ADDRESS STAEET ADDRLSS

Y -5T- 20 CITY -8T- 29

12. | hareby cernfy that the information suppled wath this filing does not qualfy for the exampnons contaned in Secbon 119, Florida Statutes. { further cartify that the informiation
incicated oni this report ar supplemental report is true and acourate ana that my signature shall have the sama legai eftect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowerad (o axecute this report as required by Chapier 807, Flonda Statutes: and that my narre appears in Block 10 or Block 11

it charged, or on an attachment with an address, with all other ke empoyered.
SIGNATURE: W//M/ Michael A. Retherford 4/28/08
5|

NATURE AND TYPEH OR PRINTED NAME OF smuyb OFFICER OR DIRECTOR Cao Dot Frone 2




