2006 FOR PROFIT CORPORATION FILED
__¢* ANNUAL REPORT (AR) _ Mar 09, 2006 08:00 AM

DQCUMENT # P0O3000131808 Secretary of State
1. Eniity Name
RANDY CONN BUILDER, INC,
Pringipal Place of Busimess Maiting Address
1173 BENJAMIN CHAIRES RD. 1173 BENJAMIN CHAIRES RD.
e e I I“ﬂm m m“ W“m Ilm w“ mm‘ “m mg II||| m ﬁ ml
2. Principal Place of SBusiness 8. Mailing Address
Suite, Aal. ¥, etg, Suite, Apt. #, elo. 15t MOORE CEzEn34 {10/05)
Ciy & State City & State 4, £ Mumber Applied For
i 20-0353020 ,Nat Applicatiz
Zip Couniry p Gauntry 6. Cerfificate of Status Deswed (3 Eg;;? qﬁgg&“""““

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
?107‘%“8, QNAJBA?Q;N CHAIRES RD Street Address (P.0. Box Number s Nat Aggeptahie)
TALLAHASSEE FL 32317 .

City FL I Zip Code

8. Ths above named-:e—miry submits this staterment for the purpose of changing its registered office or registered agent. ar both, in the State of Flarida. | am famuiar with, aad accegt
the oulgations gf registerad agenat.

SIGNATURE

Sigudtyre, typed o proteg neme of regrsterad agaeat and #iko i apbicate (NCTE Regsiaren Ager) mgnali ieuited when remshaing) ORATE

CFILE NOWill FEE S $180.007
- ... Alter May 1, 2006 Teq Will Be $550'0Q
Make Check Payame fo Floriga Dpp ma

8. Elechon Campaign Financing 55 00 May Be
Trust Fund Contibution, [ Added to Fees

LaEiie e e

Dt eyl
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS i 11
THE P 3 Detele TINE [IChange (A
HAME CONN, RANDY , NANE FHILIY H bl
STREET ADORCSS {1173 BENJAMIN CHAIRES RD. SIREET ADDRESS U321 At zju,:umu 19 350,00
CIFY-5T-ZiP TALLAHASSEE FL 32317 T GIY-$T- 2P
TRE T oetere THLE 7 Chanpe [ A
NAME HANE
STRLET ADUGESS STRFET ADDPESS
CITY-5T-2P CrTY-5T- 70
fij:d 1 petete & mr [XChangs  [JAST
Eh g NAME
SIREES ADDAESS STRLET AQDRESS
CTY-ST-1P CIT- 5T 2P
TR U1 petata Lk [ Change R
NAME PANE
STREET ADDRCSS SIREEL ADORLES
oTY-$1-17 GiTe-51-20
e £ Daleta Hitk O Gnange 3w
NAME ‘ NAME
STARET ADDRESS STRELT ADDRESS
CoTY-ST-7ip CITY.§T- 2P
(T 3 petete THLL [ Change [ &au%
NAME HAME
STREET ATDRESS STREET ADORESS
CITY-ST-2P CiFY-ST- 2

12. | heseby certily that the information supplied with this fling does not gualily far the exemplions comaned in Section 119, Ponda Siatutes. | funther certify lnal l.he infarmaton
indicated on s report or supplemental report ts ue and accurate and that my signature shall have the sams le é;as effect as 5 mads under oath, that [ am an officer or diractor
af the carparation or e rageiver of ITustes empowered 1o execute Whigyeport as required by Thaptes 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
it ghanged, or on ar attachirnent with 8n address, with ali other ke empyweied.

SIGNATURE: samprad 0. ¢

B ;va'f b ST oL




