FILED
Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90029 033 ***150.00

200€<FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000130102

1. Entity Name

RYCOR CONSTRUCTION, INC.

Principal Place ot Business

2678 SILVERCREEK DRIVE
GREEN COVE SPRINGS FL 32043

Mailing Address

2678 SILVERCREEK DRIVE
- GREEN COVE SPRINGS FL 32043

R

2. Principat Place of Business

3258 Sexton

3. Malling Address

206y Sexiondr

Slﬁ Apt. #, etc. Suite, Apt. #, eic, 151 MOORE CR2E034 (10/05)
Citgd Siat . ” v ly & State — 4. FEI Number Applied For
éféefl 601/8 ga/[”ﬂ;b t{ é (OJQS r""‘l) - 59-0488873 Not Applicable

Country

Lo S A 22043

6. Name and Address of Current Registered Agent

0O $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

5. Certificaie of Status Desired

Cou(\ti‘ S A—-

Name

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145

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

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and, Accept
the obligaticns of registerad agenl.

SIGNATURE

Sigaawre, yped or panted natres of regestercd agent and Lie 1 apphcabie

FILE NOWI1! FEE 1S $150.00." - -
. - After May 1, 2006 Fee Will:Be $550.00 -
Make Check Payable to Flonda Depariment of State %

(NQTE Remisterad Agant signalure: required when 16 asialing) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

HIA3 DPST T Delete THLE DEST (Sermrde [ Addition
e MUNDY, ROBERT K NAME MUY _RoBENT K

STREET ADDRESS | 2678 SILVERCREEK DRIVE SRETAOORESS | D5 ¢ SCATTWN ik

Ciry-$7-71° GREEN COVE SPRINGS FL 32043 CTY-ST-2Ik oy S‘__ T_:c” 'ga Q ({-3

TITLE [ oelete TITLE [ Change [ Addilion
HAME HAME

STREET ADDRESS STREFT ADDRESS

GITY-ST-7P CITY-8T-71P

TILE - N ] Detete - RILL - —_ [<.Change.  [_] Addition
NAME HAML

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 7P

TITLE O celete THTLE ] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTY-ST- 20

TITLE [ oetete TITLE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CiTY-SE-zZp

1]t [ pelete THLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP rv-sr-ze.

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure snall have the same legal etfect as if made undar oath; that | am an ¢fficer or direstor
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11
dress, with all

it changed, or on an attachment with @

SIGNATURE:

like empowerad.

3/L,/aé

ﬁﬁ&/ :’TQ‘- L

SIGNATURE

PED OR PRINTED NAME OF SIGNING, CER OR DIRECYOR

Bate Daynme Phona i



