2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) 7 Aug 02,2005 8:00 am

DOCU MENT # P03000031745
o Secretary of State
R.C. CONSTRUCTION & TRUCKING, INC. 08-02-2005 90035 026 **+150.00
Frincipal Place of Business Mailing Address
3197 SAPP RD. 3197 SAPP RD.
R T I'"H"’ m IMI "W "m ||"“|”[ Ilm ”lll ”I“ I“ﬂl‘ll' Imm “ '"]
2. Principal Place of Business 3. Mailing Address
O3S nlnn{er/‘fw Eﬁnap 8 36S Nlm‘ff(‘fu Q_OO-OO
Suite‘ Apl. ff‘ etc. J I _ Sulte Apt # ETC 1st MOOHE CH2E034 (10,,04)
C'. D Flocicda . Aopied E
City & State City & State 4. FEI Number pplied For
¥ 57-1157459 Not Applicable
dip Country dip Country i i $8.75 additional
» X fS Dy d :
5as 8 C’ Dl(&\o&% e 38%5 q . Okg‘ {oSS au 5. Certificate of Status Desire ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naimne

grg@%&%ésﬁg A Street Address (P.O. Box Number is Not Acceptable)

COTTONDALE FL 32431

City F L Zip Code

8. The above 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,
sianature LaSea Ches \'W\G,S /]/c‘/reu Cgﬂé—/ 7420/ ¢S

Sgnatute, typsd of prinked narms of 1gsiered agent and htle il apphcable (NOH: Regisioiad Agent sngnatura \adtiad when ransiatng) DM’V

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 11 Added to Fees

10. + - OFFICERS AN.D BIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TILE [(3Change  [] Addition
HAME CHRISTMAS, RANDALL NAME J
STREET ADDRESS | 3197 SAPP RD. stecTanness | S BpS YNOWTR 2 Coe~
ary-si-zP |COTTONDALE FL 32431 wresize | CresiView | v, . 22539
THILE D O pelste TLE [J-€fange [ Acdition
HAME CHRISTMAS, LISA NAME . A‘o‘
' L2
SIREET ADDRESS (3197 SAPP RD. sTREET ApDRESS 10 S% s m w\\&rv' &4\ Q
ory-si-0p - |COTTONDALE FL 32431 CITY-ST-2Ip CFQS‘{'U} o, .3 S" 3G
s [J Detete WHILE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry o7 CIfy-51-2P
TITLE 7 Datets TITLE [] Change [ Addition
NANME NAME
SREET ADDRESS STREET ADDRESS
CIre-ST-2P CITy-s1-21
WLE . [ Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIY-ST-71P CITY-51- 2P
fliLe [T Detete JITLE [Jchange [ Addition
NAME NAME
SIRCET AUDRESS STREET ADDRESS
OliY-51- 2P CIrY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot ike empowered.

LfSﬂL Ck/‘.s "'V\.C{ S
SIGNATURE: jg - /%_94-/ 7/ 20/0S  SS0-4A2-So/¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dald Daytrna Phona 4




