zoo‘l FOR PROFIT CORPORATION
ANNUAL REPORT ™ ~

DOCEWIENT # P03000121634- .

1, Enlid Name

RICHARD KELLER CONSTRUCTION, INC.

FILED

Principal Place of Business

3936 SW SAN CLEMENTE CT.
PALM CITY, FL 34990

Mailing Address

3936 SW SAN CLEMENTE CT.
PALM CITY, FL 34990

O9MAR 17 PM 1:26

CREGARY §F STAJE
B URRASSEE FL BRIDA

OO A

2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apt #, etc. Suite. Apt. #, etc. 12182008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
30-0221381 Not Applicable
Zip Country Zia Country 5. Certificate of Status Desired 58 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLER, RiCHARD W

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

3936 SW SAN CLEMENTE CT.
PALM CITY, FL. 34990

City

Zip Code

FL

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

the obhigations of registered agent,

SIGNATURE

Sigrature, ypad or printas name of registaed agent and Lk if uppicabla

(WOTF Registered Agent signaturd (aquired when rensating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contributicn

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PSD [Z] pelete TLE o o _ — nge  [J Adailion
200140445393

- Avvui b i 01/13/09-01006~-017 ~ #70.00

STREET ADDRESS | 3936 SW SAN CLEMENTE CT. STREET ADDRESS ! .

CTY-ST-7IP PALM CITY, FL 34990 CITY-SI-7IP

TE v Ps£d [ Delete TLE Ol crange 3 Acdition

NAME kcﬂc, o [c. oA NAME '

STHET A00FESS | 5 7 7 S L JAV\ G/c 9 \em"fc STREFT ADDRESS

CITY-ST-21P 2 L N 2 gcﬁq D CITY-57-7p i

TITLE / 7 Detete TIPLE [ Change  [] Addition+

NAME NAME s

SIBCET ADDRESS STREET ADDRESS —=

CITY-ST-21F GITY-S1- 7P

ILE [ pelae TINE O Cnange  [J Acaition

NANE NAME 03/17/08-- — *#

STREET ADDRESS STREET ADDRESS /03--01 002--008 *#30. 00

CITY-ST- 2P GITY-ST- 2P

THLE O pelere TITLE Tl Crange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7iP

TITLE ] pelete TITLE [ change [ Acgition

NAME NAME .

STREET ADDRESS STREET ADDRESS t

CINY-ST-2IP GITY-ST-ZiP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
incicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an afficer or director

of the corporation or the receiver of
changed. or on an attachment

ke flo

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered,

HtboA

3/c/59 >33-236- BN

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumne Phone #
VAN 7

NN



