2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P03000129290

1. Entity Name

RINE CONSTRUCTION, INC.

Secretary of State

05-02-2007 90063 034 ***150.00

Principal Place of Business

Mailing Address

yuuuwvv -
14029 DIVISION ST 14029 DIVISION ST
GROVELAND, FL 34736 GROVELAND, FL 34736 B
R e AR AT O
Suite, Apt. #, efc. Suite, Apt. #, etc. 04202007 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FEI Number Applied For
52-2415247 Not Applicable
z7ip Counry Zip Ceuntry 5. Certficate of Siaws Desicad [ Egges q‘::rd:tlitional.
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

RINE, SCOTT A
14029 DIVISION ST

GROVELAND, FL 34736

Street Address (P.O. Box Number is Not Accepable)

City

FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered ageny, 3

SIGNATURE

Sigranre, typed or printed name of regstered agent arxd ttie if appkcatis.

(NOTE: Regretered Agem ignans e required when revstanng) DATE

FILE NOWII FEE IS $150.00
Aftar May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

QOFFICEAS AND DIRECTORS

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

L P o O Detete THE Clcrenge 1} Addition
NAME . RINE, SCOTT A NAME

STREET ADDRESS | 14029 DIVISION ST STREET ADDRESS

CTY-ST-7P | GROVELAND, FL 34736 AN

TLE - O pelere TLE [Cicrenge [ Addisian
HAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-S1- 20 CITY-§1-21P

TALE O peiee LE O change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CY-57-21P CiTy-51-2iP

TITLE [ petere THLE [Jcrange ] Additon
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S1-21P GiTY-ST-29

ILE O peleze ThLE O crange  [J Addition
NAME HAME

STREET ADDRESS STREEY ADDAESS

CITY-S1- 2P CITY-ST-2P

TLE 3 Deleie TALE [ cCmange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Cly-§T-20

12. | hereby certify that the informanon supplied with this liling does not qualily for the exemptions conizined in Chapter 118, Florida Statutes. | further certify tha: the information
indicated on this report or supplemental report is true and accuraie and thal my signarure shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowerad to exacute this report as réquired by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad

SIGNATURE:

X

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Y-So-07

Deyiwne Phone &




