2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 15, 2006 8:00 am

DOCUMENT # P03000157496 Secretary of State
1. Eniity Name e
03-15-2006 90099 046 ***150.00
RUDNICK CONSTRUCTION, INC.
Principal Place ot Business Mailing Address
10015 HALLS RIVER RD 10015 HALLS RIVER RD
e e “l”ll’”l Illll |"|| IIN“M ||m lImI”Hl““ |‘|‘|ll”| Imllm ’l
’ | | i ||
2. Principa Place of Business 3. Mailing Address
Suite. Apt. #, etc.” ™ .. ) Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Stane 4. FE! Number Appiied For
77-0616947 Not Applicable
ip Couniry Zp Country 5. Certificaie of Status Desired | 38'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUDNICK, DONALD E

10015 HALLS RIVER RD Street Address (P.0. Box Number is Not Acceplable)
HOMOSASSA FL 34448 i -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. o both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatuce, typed ar pnated name of registered agonl and title il apphGatile {NOTE' Registared Agent signalure requirad whert ronstating} QATE

FILE NOW!!! "FEE IS $150.00: °.. -

ST Ve PEG Jo 9id . 9. Election Campaign Financin X
. A_fter May'1, 2096 Fee W"! .B,e $550.00 “ L Trust Fund C:))mr?bulion. [% fﬁjeodotohgzsae
Make Check Payable t6 Florida Department of State >

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 elete TITLE _‘( ﬂ { 0, O change  §3Addition
NaME RUDNICK, DONALD E NAME ustHin gNO 7 ed

STREEY ADBRESS | 10015 HALLS RIVER RD smeeraoress | Jpo 5Y O oMBE KLAY
omv-51-7¢ - |HOMOSASSA FL 34448 CITY- 57-2P GReol ViLLE, FLO P 34675

TINE O petete TILE [ cChange [ Addilion
NAME HAME

STREET ADDRESS $THEET ADDRESS

CITY-ST-7P CITY-$T-7P

TIME 3 paiete 113 [ Change [ Addition
NAME B e , o _

STREET ADDRESS STREET ADDRESS

QIry-8T-7IP CITY-ST-21P

il3 ] Delete TITLE [J Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7P

TMLE [ Delete TILE [l change  [C] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2I7 CITY-SF-2P

TITLE 3 calete L [ Change [ Addition
NAME NAME )

SIREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-7P

12. | hereby certily that the information supplied with this filing does nol quality for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatfe shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as regdireld by Chapter 607, F talutes; 2nd that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. with all other like empowered.
siGNaTURE: [ omnlol [CLdnick D-2F2£353.450 7433

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




