2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

DOCUMENT # $03000134785 Feb 08,2006 08:00 AN
1. Eniiy Name Secretary of State
RIGHT ANGLE CONSTRUCTICN, INC. OF PANACEA
Principal Place of Business o Mailing Address o
PO BOX 432 PO BOX 432
e U A
2. Pringipal Place of Business 3. Mailing Address ) -
Suitg, Apt. #, etc. Suite, Apt, #, ete 1st MOORE CR2E034 (10/05)
City & Staie City & State 4, FEI Number ; Applied For
90-0121784 Not Apploabie
Ze Cauntry ap Gountry 5. Genfficate of Stalus Desired [ ?i-gfqﬁfgéﬁma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) ) T - Name - - =T
QA&RE&F:‘EA(ESR Street Address [P O Box Number is Not Acceptable) o
PANACEA FL 32346 =
City o o FL | ZrCode o

8. The above named eniity submits this statement for the purpose of changing its registered office or registered dgont, of bath, In the State of Flofida. | am familiar with, and accept
the ablgalions of registered agant. ) ’ -

SIGNATURE .

Sgmature, hyps of prvted nave of reginered agont and e # apphcatle "7 INOTE Regislored Agem sighature roquired when Tomstaling} DATE

o FILE NOWSL FEE IS $150.00 -
" After May 1, 2006'Fed Will Be 55000
frake Gheok Payable to Florida Departivent of Stale .

Cath s - T =

9. Election Campaign Finencing ~ $5.00 May Be
Trust Fund Contributior. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITEONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e Y Ooeee e [ change  [TAs
NAME MARTIN, FRAISER NAME ; JBDE.]?_JG"’:ESEBQ

STREET ADDRESS [PO BOX 432 : STAEET ADDRESS e "'!3:'" Rz f

s |poBOX 4R S 2/15/05-80082-013 150,10

TLE v © O Delete TILE Clchenge [ Acis
MAME MARTIN, DARYL HAME

STRECT ADDRESS | 662 MOLUNT BEASCR RD STREET ADDRESS

Dot e SOUFCHOPPY FL 32358 DiTY-ST- 2P

TLE . . " [ D e ) Tl Change [ Auih
HAME NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-ZP RITY-ST-2P

TLE 0 Delste TITLE ' Clchange [ An
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P GiTY-ST-21p

TME o o [T oelete THLE B O change  [Jaim
NAME NAVE

STREET ADDRESS STREET ADORESS

Y- ST- 2P CITY-ST- 2P

TILE 1 etete ’ TLE ) [JChange  [J Asm
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2p

12. | hereby certly that the information supplied with this hiing does nat qualify for the exemptions cantained i Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal offact as if made under cath, that | am an officer or diracie.
of the corporation or the raceiver or tusile smpowered 10 execuie this report as ragdifed by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 1-

it changed, ar an an attachment wit address, with ail other fike empewsred.
e b -— -
,,7@’«&5 ﬁ“ﬁ vf!%—ﬁ;/
g Date T

Daytima Phorio %
ey - —. R

SIGNATURE:




