2005 FOR PROFIT CORPORATION

. .. _ ANNUAL REPORT (AR} _ _ FILED

DOCUMENT # P03000123926 Jan 29, 2005 08:00 AM
1. Entity Name Secretary of State
R & R CONSTURCTION COMPANY OF TAMPA, INC.,
Principal Place of Business ) e . _ - Mailing-]AAddress .
3315 W PAUL AVE - 3315 W PAUL AVE
TAMPA FL 33611 . TAMPA FL 33611
o ————— (I
Suite. Apt #, efc. i ._;A o Suite, Apt. # elc. - 15! MOORE CR2E034 (10/04)
City & State - T City & State 4. FEI Number Appliad For
. 56-2406800 Net Roplicaris
Zip Country Zie 7 Country 5. Certificate of Status Desired | $8.75 adanional
Fee Required
6. Name apd Acﬁess. of Current ng]fiered Agent 7 7. Name and Addres; of New Registored Agent o

Name

AGSTER, RICHARD S ESQ
3602 W EUCLID AVE
TAMPA FL 33629

Street Address (.0, Box Number is Not Acceptable)

City o FL Zip Cade

8. The above named enfity submits this staterment for the purpose of changing fts registered office or registered agent, or botk, i the State of Florida, Tam familiar with, and accept
the obligations of registerad agent. ) A :

SIGNATURE =

Signaturo, yEad of prinfed ﬁ;ﬁeid r;gls:lere'd agan! and (i if apoicatle - 7!_’NUT‘E Reg@.lél;dkgant signature required whan renstating) DATD
m 0 ) .
Aft F';E N‘lo:vDOS iEE\LﬁfB’ls%Egﬂ 00 R 9. Election Campaign Financing $5.00 May Be
er May 1, ea ill Be . Trust Fund Centribution, []  Added to Fees

Make Check Payable to Florida Depariment of State
10, ~ OFFICERS AND DIRECTORS ) l 11, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt FD - 3 Delsts TLE [ Change £ Addilion
NAME RUPP, WALTER H HAME | jnnmm?mp?gg
STRETT ADURESS (3315 W PAUL AVE STREFT ADDRESS { 1."‘25505'“8[]@[34;014 150,00
orv.st-oe | TAMPA FL 33611 _ - arvsiae '
e sTD S [ Deiete e Tl change [ Addition
NaME PIETRZYK, JUDITH A . NAME
STRELT ABDRESS (3317 W PALIL AVE ) STREFT ADDRESS
or.szPp | TAMPA FL 33611 ' 07Y-§1- 2P
e T ) pelete Uikt ’ {J Change [ Addition
RAME NAME
SIRECT ADDRESS STREET ADURESS
OIY-ST-2IP CITY-ST- 7P
i - T 7 Cetete Time [J Chage [ Additon
NAML NAME
STREEY ADDRISS SIREET ADDRESS
iy s1-7ip ClY-ST-2IP
a, T - O3 Delste nar ] [ Change L7 AddRion
NAME NAME
SIRFET ADDRESS STGEET ADDRESS
CIiY §1.7P ClIY-SI- 7P
LIt . o [T Delete. e ' I change ) Adoitlon
NANE NAME
CIRECT ADDRESS o o o SIREFT ADDRESS
Cre 1. 7IP Olr-5i. 8

12. [hereby certify that the information suppliad with this filing doas not qualify Tot Tre'exernption stated Ih Section112.07[3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Stawtes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with het like empowered.

SIGNATURE: L JUAETER 4 PP 4 éﬁﬁ%ﬁé’ SAFI7 4 5 €6

E OF SICNING OFFICER OR DIRECTOR M Davtma Phone £




