2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ , . FILED

DOCUMENT # P03000134538 Apr 17,2006 08:00 A}
1. Erily Name Secretary of State
RIKBAR CONSTRUCTION, INC.
Principat Place of Business ‘ Maiiing Address ]
7615 SW B AVE 7615 SW B AVE
e T IR
2. Principal Place of Business 3. Malling Address ] — :
Sure, ApL ¥, otc. ' Sulte, ApL F, ota. — 15t MOORE CR2E34 (10/05)
Thy & State ' L'_Jily 3 Stale | % ferramber 86-1 688675 zi»%;zc; :::T y
7ip Country Zip Country 5. Ceriificate of Stalus Desied [ geae 'ngq :\l:j;:tl:u’tronal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent .
Name
%g%GéA\EEaCE&E’ JEFF Street Addresé {P.Q. éox Number is Not Aéc.epza;b!e) )
GAINESVILLE FL 32607 ]
City l ‘FL Zip Code _

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flatida. 1 am familiar with, and aocopd
the obligations of registered agent. .

SIGNATURE : S TR p— z Lo : B

Signature, fyped ar prnied nama of segisiered zgent and lifle o applicabie {NOTE Rcmsmled Agerl sxgnamrs renun'ed when rnms&a!mg) DATE v

FiLE NOW‘!'
After May 1, 2006 Fee W:!i Bq$550&0
Make Gheck Payable to Flnrida Depaztmen

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contripution. [T Added to Faes

TR

10, ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PS 3 ogieie e [T Change ] At~
NAME LONGANECKER, JEFF MAME

STRETT ADDRESS | 7615 EW 8 AVE STREET ADDRESS

oY-sT-2P  |GAINESVILLE FL 32607 o CITY-§1- 2P . UQQQQDSH =7 -

mie T pelete TiTE S tib0oea "’mﬁltﬁanﬁ po 1 addition
MNAME NAME

STREET ADDRESS STREET AUDRESS

CAY-57- 2P 7 CY-ST-2 :

e o o eem s DOlpglwe . Fome_ o 1. B [ omaoge ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

COTY-ST-2P _ 7 CAY ST-2 _

TLE 3 Delete TLE O cuange [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-57- 2P ot ,

TTE 5 velete TE ] Change ] Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-IF CIT¥-Si-7IP ) ) ‘ -
TALE [ Delete e D1 Change [ Andilion
NAME NAME

STREET ADDRESS STREET ADOESS

LITY-SI-FP . CITY-Si-21P

12. | hereny cerlity that the wnformation supphed with this filing does nat qualify for the exemptions conlained in Section 119, Florida Stanutes. | further certily that the fnformation
indicated on this report or supplemental sepont is true and accurate and that my signature ghall have the same Je gai effect as if made under oath, that | am an officer or director
af the carporation or the recgiugr or rystee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appaars In Block 10 o1 Block 11
it changed, or on: an attaci i wﬁ add/ss with ali other dike empowsred.

SIGNATURE:

o 4 [ 4 0L 352220010
y’runzjmf TYPED o?ﬂrﬁn NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phono %




