2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

i -
1[)[E)‘CUMENT # P03000098261 Y Secretary of State
- Entity Name X i
) 03-01-2006 90019 042 ***158.75
REX CONSTRUCTION AND COMPANY., INC.
Principal Place of Business Matiling Address
10525 VISTA DEL SOL CIRCLE 10525 VISTA DEL SOL CIRCLE . :
2. Principal Place of Busmess 3. Mailing Address
% q c—\hc,b-) D( Fo B A G‘if
bune Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State City & S1ate 4. FE! Number Applied For
Cleemont  El Minaeola  Fl 20-0206070 Mot Applicable
Zio Country Zip Country i ‘ $8.75 aaditional
3""7 l S . ’))(‘{7 ss 5. Certificate oi Status Desired ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I;SSJEIEEAYCSSS:E.?&EE? Street Address {P.O Bax Number is Not Acceptable)
CLERMONT FL 34711

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageny.
SIGNATURE W -Kf Ml Cch,l RCX Z !ZO/OG
o OATE

re. typed o prated noree of riegrsiered {gm' and Lle d apphcatie. {NQTE - Regrstared Agent signature required when imnsialng)

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contricution.  []  Added to Fees

< Make Check Payable 10 Fiorida A Department ot State"y:

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Bk DP I Delele TITLE [ Change [ Addhlian
NANF, REX, MICHAEL NAME

STREET ADDRESS 19018 LUKEVIEW DR Lo k(’\,'l TP D(‘ STRFET ADDRESS

oS- |CLERMONT FL 34711 CITY-ST- 2P

HILE O Deleie TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- S1- 20 CITY-ST-2IP

e O pelete (L _ ) B . _ O Cnange__ [ Addion_| _
“aME o - T NAME

STREET ADDRESS STREET ADGRESS

Y- S1- 219 CITY-SI- 2P

TITLE 1 petete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-2IP

TILE 7 Delete e [ change  [7J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-51- 2P

TLE 3 nelete TILE [ Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-5T-2IP

12. | hereby certity that the infermation supplied with Ihis filing does not quality for the exemptions contained in Seclion 119, Fiorida Statutes. | further certity that the intormation
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reperl as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or on an atlachmant with an addregs, with all other like empowered.

K/ /Vl c,Lae,/ Re/X 2/&0/06 352-Ssl-9Y 7]

SIGNATURE AND TYPED OR PRINTED NAIF’OF SIGNING OFFICER OR DIRECTOR T pae Dayhme Phona #

SIGNATURE:

7



