,- 4
2008 FOR PROFIT CORPORATION FILED &

ANNUAL REPORT Apr 01, 2008 08:00 AN

DOCUMENT # P03000145479 Secretary of State
1. Enlity Name

RUSSELL BUILDERS, INC.

Principal Mlace of Business Mailing Address

205 MARSH PLACES SOUTH 205 MARSH PLACES SOUTH

ST. AUGLISTINE, FL 32080 ST. AUGLISTINE. FL 32080

B S L - ' ' 02112008  NoChg-P CR2E034 (11/05)

: ‘. j;-_—' Do NOTWRITE IN THIS SPACE . 1 | 4. FEINumber Appliea For
-_:.- L -f; S E . . ;:.. SO | : A N N DU X . 20-0489384 Nol Applicable
PP TR PR SR ‘ . 8. Certificale of Status Desired O gese'gesq{‘:s:;m"“'

6. Name and Address of Current Registargd Agent

SR UL, o . DONOTWRITE. .
ST. AUGUSTINE, FL 32080 | .' - IN THIS SPACE “__:‘- .:

8. The above named entily submita this statement for the purpose of changing iis registered office of registered agent, or both, in the Stale of Florida. | am famliar with, and accept
the obligations of registered agent

SIGNATURE )
Signature, typed of prnted nieme of regitred agent 8nd Lis £ aDphcae. (NOTE: Regisiacad Agan, signature requarad whan réndtattg) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After “ay 1' 2008 Fee will be $350.00 Trust Fund Caontribution. | Added to Fees
0. CEFICERS AND DIRECTORS ] LT T N
:;;EE zﬁgeu JACK L SR e - ;UD!EJ{EI%DB?%?E%; yer
B . | ) [ sy
STREET ADDAESS | 205 MARSH PLACES SOUTH _ S ',é“.“'.:ﬂ‘f‘ 30-‘3-' :"4 :{S_D'.UQ :

CIY-ST-2IP ST. AUGUSTINE, FL 32080

TITLE

NAME

STRERT ADDRESS
Ciy-St-2p

TLE
NAME

iy ©. - DONOTWRITE

RAME
STREET ADDRESS
Cy-5T-29

. INTHIS SPACE . * -

WiLE

NAME

STREET ADDRESS
CiTy-ST-2IP

HiLE

NAME

STREET ADDRESS
Criy-SI-Zp

| B IR

12. | hereby certify 1hat the information supphed with this filing does not qualily for the exemplions contained in Chapier 119, Flonda Statutes. | further certify ihat the information
indicated on this reporper supplementat report 1S rue an ale and that my signature shall have the same legal effect as if made under 0ath; that | am en officer or director
of the corporalion of tHe receivar or trustee empowered/io execiMe this report as requred by Chapter 807, Fionda Statutes: and that my pame appears in Block 10 or Block 11 4
1

changed, or on an attgchment with an address. Wity all other kke Bmpowered.

SIGNATURE:

_%meﬂ, o0 5[;@3{09 Gou-Lea- {133

TURE AND TYPED OR PRINTED NANE DIFSIGNING OFFICER OR DIRECTOR Dayeme Phone §

R



