FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNL;JmIEAENT # P030001 17534 02-14-2005 90052 002 ***150.00
READ CONSTRUCTION, INC.
Principal Place of Business Mailing Address AV awy s
3355 OCEAN DRIVE 3355 OCEAN DRIVE
VERO BEACH, FL 32963 VERO BEACH, FL 32963
T e DR AR
Suite, Apt. #. etc. Suite, Apt. #, ete. 01062005  Chg-P CR2E034 (10/03)
City & Stata City & Slate 4. FEY Number Apptied For
) 20-0322607 Not Applicable
Zp I" Couniry Zip Cauniry 5. Certificgte of Status Desied [ gﬂg‘gesqﬁ?;;m"a'
6. Namg and Address of Current Registered Agent . i 7. Nameg and Address of New Registered Agem

Name

EMMONS, REBECCAF

3355 OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

VERQO BEACH, FL 32963

City FL | 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
ihe obhgatmns of regisierad agent.

SIGNATURE
Signature, lyped or prinfed nama of registered agent and fitla it applicable. {NOTE: Raglsterad Agent signature requited when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancmg 0 $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. (OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete MLE & ] Change [ Acdition

RAVE READ, RANDY NAME ansY RenDd

STREET ADDRESS | 3598 INDIAN RIVER DRIVE EAST STREETADDRESS | 141 27T~ AVE

¢Tv-st-zP | VERO BEACH, FL CITY-ST-2P VERO BEACH,FL 32960

TITLE 3 Delete TITLE [ Change  [J Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CHY-5T-21P CITY-81-2IP

TITLE O pelete TITLE [ Change [ Addilion

HANE I - . _—
CsmEETADDRESS| T T T T T i STREET ADORESS

CITY-5T-2IP CITY-ST-ZP

TITLE ; {1 Deicte TILE [ change [ Addition

NAME : NAME

STREET ADDRESS l STREET ADDRESS

City-ST-2IP CImyY-ST-2IP

LE O pelete ILE Ochange {7 Addirion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY.S1-2IP

TITLE o O Detete TILE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-Z7P cIy-$3-2P

12. | hereby certify that the information supplied with 1his tilin 3 does not quality for the exemplion stated in Section 114.07(3)), Florida Statutes. | further certity that the information
Indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowerad 10 eéxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an addrggs, with ajlother like empowered.
SIGNATURE: p MQ .;J*Jo 05~ 712~ ‘473 5447

SIGNATURE AND PED OR PRINTED NAME OF SIGNING GFFICER QA DIRECTOR Daytime Phone #




