2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

PO3000130102

DOCUMENT # . Secretary of State
1. Enlity Name ‘ Rk
RYCOR CONSTRUCTION, INC. 02-16-2007 90041 021 150.00
Principal Place of Business Mailing Address
3258 SEXTON DR 3258 SEXTON DR
C GREEN COVE SPRINGS FL 32043
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apl. 4, cic. 1st MOORE CR2ED34 {10/06)

Cily & Slale Cily & Slalc 4, FEF Number Applied For

59-0488873 Net Applicable
Zip Counmf Zp Couniry 5. Cerlilicale of Status Dasired [} $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reqgistered Agent

Name

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET, 4TH FLOOR Streel Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33145

City FL ‘ Zip Code

8. The above named enlity submits Ihis stalemenl for the purpese of changing its regislered office or registered agent, of both, in the Slate of Florida. | am familiar with, and accepl
the obligations of rogisiored agent,

SIGNATURE

Swynare, yped of punted parrie of registered agent ana nue © appheable (NOTE Magsicred Agenl sgnaturo rouiree whan reustar) DATE

FILE NOW!! FEEIS'$150.00

After May 1, 2007 Fee Will Be $550.00 et runconsion ) 3200 tay oe
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DPST O pelete 1 O change [ Addition
N MUNDY, ROBERT K WA
sirAnoprss | 3258 SEXTON DR SIRIET ADDILSS
CnY ST-2IP GREEN CQVE SPRINGS FL 32043 CIyY sl AP
It [ oetete 1 [ Change ] Addition
NAME NAMI
STINET ADDRESS SIREL | ADDRESS
CINY - S1-4iP CITY 8 /1P
i [l petete Inite [ change [ Adlition
NAMI NAR
SIRLL ADDRESS SIREIT ADDAESS
oy stapT T T GHY St AP
1y O Delete e 1 Change [ Addilion
NAMI NAML
SIRSET ADDRISS SIRIE [ ADDFRESS
CHY S1 2P CIY S AP
il O pelete 1 O change  [] Addition
NAMI NAMH
SHEN T ADDRESS SIREE | ADDAESS
CITY - §1-20P Iy 81 AP
nne O pelete m [ Change ] Addition
NAML NAME
STRELT ADDRESS SIRIET ADDRESS
CUY-S1-21P ory-siap

12. ) hereby cerlify thal the informalion supplied with this {iling does not qualily for the exomplions contained in Seclion 119, Fiorida Slalutes. | lurther certify that the: information
indicated on this reporl or supplemental roport is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corporalion or the recaiver of trustoe empowered o execule this reporl as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Biock 11

if changed, or on an allachrrjen?v ajdzdess. wilii all gther like empowered.
SIGNATURE: : / ‘(“\é ) D-rO- 07 GoY- 626 2C9S

SIGNATURE AND TYPED OR PRINT(D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrre Phone ¥




