" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000101134

1. Entity Name

RHODEN'S DESIGN/BUILD, INC.

Principal Place of Business Mailing Address
42171 S HWY 1 SOUTH 4211 US HWY 1 SOUTH
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
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- 4. FEIl Number Applied For
' 20-0222967 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fes Required

6. Name and Addran of Current Registered Agent

O'CONNELL, W. HENRY CPA N
2200 N. PONCE DE LEON BLVD, B '
SUITE 10 !
ST. AUGUSTINE, FL. 32084
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8, The above namad entity submits this statement for the purpose of changing s ragistered office or registered agent, or hoth, in the State of Florida. I am farmllar with, and accepr

-

the obligations of ragisterad agent.

SIGNATURE

. Signature. typed or printed name of registesed agent and title If applicable - (NOTE: Ragistared Agent signature raquired whan rainslating}

DATE

- FILE NOW!!! FEE IS $150.00 9. Elgction Campaign F.inancing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | ey

TITLE PVST

NAME RHODEN, GEQRGE J

STREET ADDRESS | 171 ESTANCIA STREET
CITY-SI-ZP ST. AUGUSTINE, FL 32086

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

IiLE

HAME

STREET ADDRESS
CITY-S1-21IP

TinE
NAME

* STREET ADDAESS
CIY-ST-2P
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12. | hereby cerlify that 1he information supplied with this filin é; does nol aualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or g receiverpor trustee empgwered to ex this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Blogk 11 if

-~ indicated on this report or supplemental repart is trua an

changed. or on an atthg

/0 /2007

" SIGNATURE:

Dals Daytime Phone ¥




