* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Apr 26,2006 08:00.AV
DOCUMENT # P03000088621 STEED: Secretary of State

.. Enlity Name

RL CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address
423 VIRGINIA DR 429 VIRGINIA DR
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33451 US

O A

04122606 No Chg-F CR2E034 {11/05)

DO NOT WRITE IN ng SPACE 4, FE} Nunber Applied For
20-0149891 Nol Applicabia
1 $8.75 acditonal

Fee Requirad

5. Certificate of Status Dasired

£, Name and Address of Current Registersd Agent

LoPE2, BAON DO NOT WRITE

429 VIRGINIA DR

LAKE WORTH, FL 33461 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigrature, typed o prnted name ol registered agent and tilla if applicable {NOTE Ragsiered Agent sigraiurs requined when rensizing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Agdded o Fees
0. CFFICERS AND DIRECTURS . | -
TITLE P
NAME L.OPEZ, RAMON

STREET ADDRESS | 428 VIRGINIA DR
Ciry-57-29 LAKE WORTH, FL 33461

UILE

hAML LN Ga5EH4

SIREET ADGRESS {5 T8 08 20D62-018 150,00
£y 2 :

e i

HAME o

it DO NOT WRITE

e IN THIS SPACE

HAME
STREET ARDRESS
LIY-81-4iF

WILE

HAME

STREET ADDRESE
iry-5%-p

nne

NAME

STREET ADDRESS
Ciry-ST-7f

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the Information
indicaled on this repon or supplamantal repert is true and accurate and that my signaturs shall havs tha sama lsgal effect as if made under cath; that [ am an officer or director
of the corparation or the receiver or ruslee empowered 10 gxecute this raport 2s required by Chapter 807, Fiorida Staiutes; and that my name appears in Block 10 or Block 111
changsd, cof on an attach 4h an addrass, with all otfer ke empowared.

SIGNATURE: OL2— : i 51/2% D8

,su;ug(rumz ANU TYPED OR Pmrrr?" KAME DF S!GNING OFFICER OR DIRECTOR Ca Daytirme Prane #




