2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000149065 . Apr 21, 2005 08:00 AM
1. Enty Name - Secretary of State
R-D&B CONSTRUCTION, INC.
Principal Place of Business |~ - ﬂamng A_dc_lre_ss' B -
838 NW BANTA ACRES RD B3B NW BANTA ACRES RD
MAYO FL 32066 N MAYQ FL 32066
Suite, ARt #, oic. — Z| Sune, Apt #, ele] o 15t MOORE CR2E034 (10/04)
City & State T o City & Stale o 4. FEI Number Applied For
20-0483382 Not Applicable
o Country ap Country 5. Certificate of Status Desired O gg'gglﬁ?e(gﬁo“ar
6. Name and A@idrgsﬁ Current Registered Agent

7. Name and Address of New Registered Agent

Name

?—,OZUI\NTHLATI\S]ETBARBAHA Street Address (P.O. Box Number is Not Acceptable)

MAYO FL 32066

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica of regisierad agant, of both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, fyped or prmted name of regrstered agent and tiie 7 appicabls (NOTE Ragrstared Agent sgnatare reqoited when rawnstating) C DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,. [J  Added to Fees

10, OFFICERS AND DIRECTCRS . 11. ADDiTlONS.l’CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [T Delete U O [Jchange [ Addition
NAME LAWSON, RICHARD NAME UUQUDBQEQQED .

STREET ADDACSS | 838 NW BANTA ACRES RD SIRFEI ADORESS 04/21/05-50024-006 150,00
CRY-ST-2p MAYO FL 32066 T oivestore

i VPD S ) Delete N e O Change [ Addition
NAME LAWSON, PAUL DWAYNE RAME

SIREET AQDRESS {2100 SW CR 534 . I STREFT ANDAESS

ciry- 8- 2P MAYCQ FL 32066 ) OTY-ST- e

L STD - O Delete A s O Change [ Addition
NAME GUYTON, BLAKE T NAME

STREET ADDRESS | 15840 141ST ROAD STREET ADDRESS

CTe-ST-ZP MG ALPIN FL 32062 ] CTY SI-7p

! T EREE B [Jchange [ Acdition
NAME HAME

STREET AUDRESS STREE] ADORESS

Ci1y-ST-2Ip olIY-51-20

ML T DOoeee K nue [J Change [ Addifion
NAME RAME

SIRECT ADDRESS SIREFT ADERESS

Ty ST 2P CITY-S1- 717

e ) Ooees vt [l chaige ] Addiion
NAME NAME

STRLET ADDRLSS STRCET ANDRESS

Y-S AP GiY- 8T P

12. | hereby ceitify that the infermation suEpiied wilh this filin does not quali'fy for the exempiion stated in Section 1'19337(3)@, Florida Statutas | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the_receiver or trusteg.e poered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryagd all other like empowered
SIGNATURE: //é?o/@ 38629 4-25%
v Date Daytme Fhone 4




