2006 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT Aug 04,2006 08:00 Al

1. Entity Name
ROBERT MORRIS CONSTRUCTION, INC,

Principal Place of Business Mailing Address
5626 CARISSA RD 5626 CARISSA RD
W. MELBOURNE, FL 32904 W. MELBOURNE, £ 32604

BB

07232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopTaFa

20-0619897 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Foo Required

-6..Name and Addrass of Current Registered Agent  __

3626 CARISSA RD DO NOT WRITE
W. MELBOURNE, FL 32904 . IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. : .

SIGNATURE

¢ Sgnature, typad or priteg name of regisiared agent ana ttie f applicable. (NOTE; leslersi Agent sgralure recurad when ronstating; DATE
FILE NOWI!! FEE IS $550.00 8. Election Campaign fiqqnfing $5.00 May Bo
., " Due by September 6, 2006 Trust Fund Contribution. H O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE D .
NAME MORRIS, ROBERT

STREET ADDRESS | 5626 CARISSA RD
CIVY-ST-2IP W. MELBOURNE, FL 32804 UG0S 73505
A I By}

- D I8 & o 1 o gy
me D ORRIS, JAMES U3/ 04,/06-30010-014 550,00

SIREET ADDRESS | 5626 CARISSA RD
CITY-ST-2IP W. MELBOURNE, FL 32804

e “ID
NAME BOND, MARIAN

STHEET ADDFESS*| ‘5626 CARISSA RD
clw-s:-uz?:fss W. MELBOURNE, FL 32904 DO NOT WR|TE

e IN THIS SPACE

STREET ADDRESS
CiY-ST-2IP

TE
NAME . . RN L - .

STREETADORESS | .. _ . .. . . . .: o oalluyeal e e
. CmaST-a .

THLE I Rar e, BT LElen e e ' Shoad
" STREET ADDRESS
CiTY-sT-2F

12. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attach an address, with all other like empowered.

SIGNATURE: ,(%“fér/t/aﬁe«'s 8“/ D.:.Dé’ 32l 223 2118

TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




