2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCLIBAENT # P03000130102

1. Entity Neaune

RYCOR CONSTRUCTION, INC.

Principal Place of Businass

!(3:258 SEXTON DR
GREEN COVE SPRINGS FL 32043

Mailing Address

3258 SEXTON DR
GREEN COVE SPRINGS FL 32043

2. Pnocipal Prace of Business - No £ Q. Box #

3. Malling Addrass

FILED
Mar 19, 2008 08:00 A
Secretary of State

AT RO 0

Suite, Apl. #, elc. Suite, Apt. #, eiC. 15t MOORE CR2E034 (1 0/07)
City & State City & Slate 4. FEI Numbet Appiied For
59-0488873 Not Apgslicable
2 Couniry 2p Country 5. Certficale of Status Desired a $8.75 Aautional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,

1840 SOUTHWEST 22 STREET, 4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Numbaer ig Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing s registerad office or regisiered agent, or cotn, in the State of Florida. | am familiar with. and accept

ihe obligations of regisiered agent.

SIGNATURE

Sgnaire. Lped K otered pans A rey teed noertand 10g | a7plcatia

TRGTE Ragisivien Agecl annalur sagueec wao reirsinbr g

DATE

9. Election Gampaign Financing

$5.00 May Be

Trust Fund Contributon. [ Added to Fees

10, OFFICERS AND DIRECTORS 1%, ARDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
T DpsT O peete Tt Chchange [ addition
HAME MUNDY, ROBERT K NAME [ e D

Ui ” ] “..H o] QI |
STREET ADDRESS 3258 SEXTON DR STREET ADDRESS RER R 3"":“-[] 107-010 150,00 \
civ-st-2 - |GREEN COVE SPRINGS FL 32043 Ciry-5T- 210 o ‘
TME 3 beete TITLE [ change (] Additon
NAME HAME
STREFT ADDRFSS STREFT AN SS
CITY-5T-7IF CITY-§1- 2
TALE 7 paete IMLE I change [ Addition
NAME FAML
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§T-2IP
NLE [ Deiee MLk [ Change [ Addition
NAME HAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
Hiil3 [ peste TILE O Crange  [J Addition
HAME HAML
STRECT ADDRERS STRELT ADDRLSS
oy -S1- 28 CITY- S1-21p
TITLE O pegle TITEE [ Crange ] Addiion
NAME NaE
STREET ADDRESS SIREET ADDALSS
CITY-3T-2IP CITY-ST- 7IP

12. | hereby certify that the information supglied with this filing doss net qualify for the exemptions containec in Section 119, Flerida Staiutes. | further cerlify that the information
indicated on this report or supplemental repon is lrue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
Lgr trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 13 or Bleck 11

3/ foe  30ve9r ¥YE

of the corparation or tne recgi
it changed, or on an attachifient withyan gd

SIGNATURE:

58, with

her e empowered.

SIGNATATHE AND TYPED DR PRINTED NAME PFSIGNING OFRICER OR DIRECTOR

Cals Dayt ma Frone «




