FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEHDMCNEHZAENT #P03000117534 02-13-2008 90025 005 ***150.00

READ CONSTRUCTION, INC.

Principal Place of Business Mailing Address

3355 OCEAN DRIVE 3355 OCEAN DRIVE

VERO BEACH, FL 32963 VERO BEACH, FL 32963

R UMD R
Suite, Apt, #, etc. Suite, Apt. 4, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied Far

20-0322607 Not Applicable
zp Couniry Zp Country 8. Cerlilicate of Status Desired a Eg';fql’:?ﬂ“‘ma'
6..Name and Address of Current Pegistered Agent 7. Name and Address of New Registered Agent

Name

EMMONS, REBECCA F
3355 OCEAN DRIVE Street Address (P.C. Box Number is Not Acceptable)

VERO BEACH, FL 32983

City FL Zip Code

B. The abeve namead entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed of prinled name of registered agent and itie If epplicable {NOTE: Registered Agent signature requited whan resnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Ennancmg $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TTLE D O petete TITLE Ochange [T Addition
NAME READ, RANDY NAME
STREET ADDRESS | 1121 27TH AVE STREET ADDRESS
CITY-ST-2iP VERQ BEACH, FL 32960 CITy-S1-2IP
TTLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE OcChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE O elete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P Ciry-S1-21F
TILE O Delete TMLE [ Change  {T] Addition
NAME NAME
5TR§ET ADDRESS STAEET ADDRESS A 4
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P B

12. | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa!l report is rue and accurate and that my signature shall have the same legal effect as it rmade under cath; that ! am an officer or director
of the corporaticn or tha receiver or truste powared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an ai s3, with all ofer like empowered.

SIGNATURE: //Zcfd? Oz, EN\)N READ =10 -08 7772-Y12-5447

SIGHATURE A@TYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




