2005 FOR PROFIT CORPORATION FILED
> ANNUAL -REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P03000157496 ecretary of State
1. Entity Name 04-25-2005 90215 024 ***150.00
RUDNICK CONSTRUCTION, INC,
Principal Place of Business Mailing Address
10015 HALLS RIVER RD 10015 HALLS RIVER RD
e o ”“Hm 1“ ||‘|I ||“| Ilm ||”'||‘|“}|I‘ II“I III" |l|l| IIM I’H"HH"’
2..'Principal Place of Business’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State v City & State 4. FEI Number Applied For
‘. 770 é / é ?5/7 Not Applicable
Zp .Couqu' Zip . Country 5. Certificate of Status Desirad O ?eae gg:‘ l’;?:(;""“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

RUDNICK, DONALD E

1001 5 HALLS RIVER RD Street Address (P.Q. Box Number is Not Acceptable)

HOMOSASSA FL. ;}_,4448"

e

City FL Zip Code

t v

8. The above named entity submits this statement 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 registered agent

SIGNATURE

Sqratuts, yped of prinled rameo of egisierad agent and tile o apphcabke (NCTE. Regstered Agart signalure required whan reinstatng) DATE

T

9. Election Campaign Financing ‘ $5.00 Mmay Be
Tiust Fund Contribution. []  Added o Faes

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE D 7 Delete TITE [3 change [ Addition
NAME RUDNICK, DONALD E NAME

STREET ADDRESS | 10015 HALLS RIVER RD STREET ADDRESS

CIry-Si-2p HOMOSASSA FL 34448 CITY-Si-2IP

TILE 1 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-53-2P CITY-ST-2P

THLE ] Delets TITLE [change [ Addition
NAME ) NAME ’

SiRtef ADDRESS - —— e o Tmmewes e . R STREEFADURESS e e - - - e

CIY-ST-2IP CITY-S3-2IP

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIRE (] Detete TITLE [Ichange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-SI-2IP

TITLE [ petete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-SI-2P

mdlcated on th_ls raport or supple ental report is trug and accurat at my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivey/or tristee empo y this r¢port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

22 p/wé 4~ /605 3526507¢33

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Dayuma Phone &

SIGNATURE:




