FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000124232 03-10-2008 90063 012 ***150.00
1. Entity Name
FLORIDA RCOM ADDITIONS AND REPAIRS, INC.
Princinal Place of Business Mailing Address T
144 N SECOND ST 144 N SECOND ST
OAK HILL, FL 32759 OAK HILL, FL 32759
L R ROTEARC R OO REARRANE
Suite, Apt. #, atc. Suite, Apt. 4, eic. 03012008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2407929 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired O Eese.gesq 3?:;““”
6. Nama and Address of Current Regi ad Agent 7. Name and Address of New Registered Agent
— - Name - - ..

STEVENS, BRIAN J
2900 CITRUS DR Street Address (P.O. Box Nurnber is Not Acceptable)

EDGEWATER, FL 32141

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE =

Swnalure, typed o pnted name of regisiered agent and Lt ¥ applicane. {NOTE: Regrsiered Agent S{nal, e réquiad whan (enstanig) OATE
I N o B - . . . . .
* FILE-NOWHI- FEE IS $150.00 9. Etection Campaign Financing $5.00'MmiyBe | -

After May 1, 2008 Fee will be $550.00 ° Trust Fund Contribution. O Added to.Fees : v
10, o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delete TITLE [ change [T Adaition
NANE GREENWQOOD, GEORGE W NAME
STREETADORESS | 144 N SECOND ST STREET ADDRESS
CIFY-§T-2P OAK HILL, FL 32759 CITY-ST-ZIP
TITLE DT X velers TLE [ Change [ Addition
HAME WODARD, JERRY L NAME ’
STREET ACORESS | 144 N SECCOND ST STREET ADDRESS
CHY-ST-2iF OAK HILL, FL 32759 CITY-ST-ZiP
THLE [ petete if13 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CITY-S57- 21 -
TILE O peise HNE Dl change [} Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
THLE O Delete TITLE [ Change {3 Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
LIty 8T 2P CiTY-ST-2IP
TINE O petere TITLE [ Ghange 7 Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS R .
CIY-§T:2P - - __f crv-siap E

12. bhereby certify that the infarmation suppliec with this filing does not quailfy for the exemptions.contained in Chapier 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

SIGNATURE AND =0 OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Dale Daylme Prhong &

4

changed, or on an attachment with an address, with all other like empowered.
= P £ 28 FELFM -/

td



