2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000121634 Feb 04, 2008 08:00 AT

1. Entity Name
RICI—KL\RD KELLER CONSTRUCTION, INC. Secretary Of State

Principal Place of Business Mailing Address
3936 SW SAN CLEMENTE CT. 3936 SW SAN CLEMENTE {T.
PALM CITY, FL 34930 PALM CITY, FL 34990
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. 8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flarida. 1am 1ammar with, and accept
,i, the obligations of registered agent,

:

- SIGNATURE - .

+ Signatura, lyped of pnntad nama of regisiered agant and Lita i applicable. {NOTE: Revpgterad Agent SIgnatule [equired whan renstating) DATE
. , o o ensa
FILE NOWIll FEE IS $150.00 8. Election Campaigr: Financing $5.00 MayBe | 112 /7d 70000023071 10 AN
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees R R e
10. QFFICERS AND DIRECTORS I .
. .
TILE PSD ' .
NAME KELLER, RICHARD W

STREET ADDRESS | 3936 SW SAN CLEMENTE CT.
CITY-ST-2IP PALM CITY, FL 34990
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CITY-ST. 2 .o P -
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this filing dees not qualify for lhe exemptions contained in Chapter 119, Ficrida Statutes, | further certify that the |nformat|0n

s true and accurate and that ry signature shall have the same legal effect as if made under cath; that + am an officer or diractor
mpowered to execuie this reporl as required by Chapter 607, Florida Stgfules; gnd that my name appears in Block 10 or Block 11if
rass, with all other like empowered.

12. | hereby certify that the information supplied wi
indicated on this report or supplemantal re
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER R DIRECTOR Date Daviime Phone #



