2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P03000117534

1. Enlity Name

READ CONSTRUCTION, INC.

Secretary of State

(03-20-2006 90016 039 ***150.00

Principal Placo of Business

3355 OCEAN DRIVE
VERO BEACH, FL 32963

Mailing Addross

3355 OCEAN DRIVE
VERO BEACH, FL 32963

2. Principal Place of Business 3. Mailing Address

AU AEAAN R

i

Suite, Apl. #, elc. Suite, Apl. #, efc.

EMMONS, REBECCAF
3355 OCEAN DRIVE
VERQ BEACH, FL 32963

01052006 Chg-P CR2E024 (11/05)
City & State City & State 4. FE! Number Applied For
20-0322607 Not Applicable
Zp Couniry Zin Country 8. Certiticate of $tatus Desired a $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obdigations of registered agent.

SIGNATURE

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

Sigrature. typed of prinied nama of reqgistered agont and lite « apphcabla

(NOTE: Ragisteted Agent signature required whan reingiating|

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elgclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e 10, QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i D D Delete T [ Change  [J Addition
AN READ, RANDY NAME
ﬁ;.mEET ADDRESS | 1121 27TH AVE STREET ADDRESS
!
FATY-ST-7iP VERO BEACH, FL 32960 Cy-S1-2F
TLE 7 Delere TILE [J Change [ Addiion
HAME NAME
5TREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
TIMLE O pelote TILE [J Change [ Addition
HANE (Xl
SFREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-5T-21P
THLE [ pelste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CTy-s1-2I0
TILE 3 petete HILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TILE O petete Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-$1-2P

nt with an address,

)

changed, or on an att th all other like empowered.

SIGNATURE:

Epvpy Repn

12.  hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee erﬁmred lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3:16-06__ 772-413-5447

TSIGNATURE AND TYEZD b

N NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




