2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000134638 Apr 29,2005 08:00 AM

1, Entity Name - I
RIKBAR CONSTRUCTION, INC. Secretary of State

Principa! Place of Business " Mailing Address

7615 SW 8 AVE 2 - 7615 SW 8 AVE
GAINESVILLE FL 32607 o GAINESVILLE FL 32607

Suita, Apt #, eto. T - Suite, Apt. #, etc, 15t MOORE CR2E034 {10/04)

City & State - ) City & State 4. FE! Nurber Applied For

86-1088675 Not Apnlicak!:
oo Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
S T Narne
%(G)'FISG;‘V%EBCESEH, JEFF Sueet Address (P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32607

City ' FL |_zuo Code

8. Tha above hamed entity, submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flotida. | am familiar with, and accer
ther obligations of registered agent.

SIGNATURE

Signaturs, typed of punted name of registered agent and I if applicable ~INGTE Registered Agart signalure required whén teinciating) DATE

' FILE NOWM! FEE IS §150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Elkction Campaign Finaneing $5.00 May £
Trust Fund Contribution. [1  Added to Fees

10. . OFFICERS AND DIRECTORS I KEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
THcE PS I B ' T changs [ Adhiin
NAME LONGANECKER, JEFF 7 RAME

SIAEET ADDRESS | 7615 SW 8 AVE | STRCET ADDRESS

CIY-ST- 2P GAINESVILLE FL 32607 wTy St 2P

T T ' 7 Delete s ' Ol change T A
NAME NAME U000an342322

STREFT ADDRESS SIREET ADDRESS 04/29/05-80051-240 150.0n

CITY-$T- 2P Gty S1- 21

g O Delete ]I [ change [ adii
NAME NAME

STRCET ADDRESS SIALLT ADDRESS

CITY- ST-20P ! CIY.51-2P

e o 3 Delele e CJchange [ adn
NAML NAVE

STRFFT ADDRESS STREET ADDRESS

CliY-SI-2ip CIY-ST-2P

e T T ] Delele e T T O Change &
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITy-51-4P

M ) o Cloeete | nur Clchange T2
NANE RAME

STAEET ADDRESS N SIRCET ADDRESS

CArY-51-2IP clY-$T-2p

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the informaiior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracic
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block §1
changed, or on an & ment with an address, with all other like empowered.

SIGNATURE: /M@mlﬂk-« Jerr Lovapecre _4LZ€ fé‘:’ F52-2UL-610F

G‘{jTURE AND ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayténa Phana ¥




