2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , .. FILED

DOCUMENT # P03000136165 Apr 18, 2005 08:00 AM
1. Entiy Name Secretary of State
R C T CONSTRUCTION INC.
Principal Place of Business -_:_ .' VMéiﬁng Address
5910 SILVER OAK DR. 5910 SILVER QAK DR.
FORT PIERCE FL 34982 FORT PIERCE FL 34882
s —————— [N
Suite, Apt. #, etc. I T Suite, Apt. #, etc. 15t MOORE CR2EG34 (10/04)
City & State s “City & State ’ T 4. FEl Number Applied For
_ . 55-0851633 __|Nat Applicable
e Country & - Couniry 5. Certificate of Status Desited 3 ?i'ggﬂ{rﬂmw
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
B N - R - T i . - . - : Narne : N T °
gg’ 10 @E QEGSE%ESAEESE.RLY A Street Address (P.O Box Number is Not Acceptable]
FORT PIERCE FL 34982 .
City ’ FL Zip Cade

8. The above named entity sbmits this statement for the purpose of changlng its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - =

Synatura, ped or grctad rame of regisiersd agent and 06 T applcobls NOTE Rogstered Agent signature required when rainstating) . DATE

FILE NOW!!! FEE IS §150.00
+ = After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

- 8. Election Campaign Financing ~ $5.00 May 8e
TrustFund Contribuiion.  []  Added to Fees

10. = DFFICERS AND DIRECTORS “f 1. ’ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T ' 7 patete B Ri; - i [JChange [ Addition
NAME THOENNISSEN, RAYMOND C 11 NAME

STREET ADDRESS | 5910 SILVER OAK DR. STREET ADDRESS LHEE TS 4008

orv-star (FORT PIERCE FL 24982 any-55-27 EH A8/ T5-80148-008 150,00

NI ST T D peek THIE ' [Jchange [ Addition
NAME THOENNISSEN, BEVERLY A NAML

STREET ADDRESS | 5910 SILVER QAK DR. ) STREE T ADDRESS

Ly - 51-2P FORT PIERCE FL 34982 ) CITY-S7- 2P

T S T "ostete~ F e T change T3 Addition
NANE NANE

STREFT ADDRESS STRFET ADDRFSS

CITY-5T-2IF QTv-51-2P

L ) © O Delete s B [ Change L] Addilion
NANE HAME

STREET ADDRESS STREET ADDRESS

LTy~ St 2IP CHY-51- 2P

nTLE T ; T Delete ™me [ Change L] Addition |
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIY-ST-2IP oTy-57 2F

UA: ' T T7 pelete T ) (Johenge L] Adifion
NAME NAME

SIREET ADDALSS SIBEET ADGRESS

CiY-ST- 7P CHY-ST-7P

12. | hereby certify that the information supplied with this ﬁl‘mg does not qualify for tha exemption statéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made ynder cath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
all other like empowered. :

Z _ Blmjps TIPS 0525

SIGNATURE ANDTYPED OR PRINTED NAME OF $IGNING CFFIGER OR DIRECTOR Date Daytmo Phono ¥

of the corporation or the freceiver or trustes ampower
changed, ar on an attachme an addi

SIGNATURE: <




