2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 24, 2007 8:00 am
DOCUMENT #P03000157496 - 7o Secretary of State

1. Entity Name
RUDNICK CONSTRUCTION, INC. 07-24-2007 90038 010 ***150.00

Principal Place of Business Mailing Aadress
10015 HALLS RIVER RD 10015 HALLS RIVER RD

e

2. f ce - No P.O. Box # wwq/ Z [
< L4 land <
Suite, Apl. #, etc. dite, Apt. #, etc. 2nd MOORE CR2E034 (4,,'07)
Ciry & State F Cijyj& State - 4. FE! Mumber Applied For
ONMOSKESSA A - Z/z} késw / L . 77-0616947 Not Applicanle
Zip Cyr iry ; $8.75 additional
2 y;[y# 1 Le :: ? yﬁ/y f IIXEUS §. Certilicale of Status Desired [ Fee Aequired
6. Name and Address of Current Reglsterecl Agent 7. Name and Address of New Registered Agent
Narmne

RUDNICK, DONALD E
10015 HALLS RIVER RD Street Address {F 0. Box Mumber 15 Not Acceptable)
HOMOSASSA FL 34448

City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing ils regislered oltice or registerea ageni. or both, n the State of Flonda 1 am tamihar with, and accept
the obiigations of registered ageni.

SIGNATURE
Sigratiure, typtd OF AUNIEQ NaMe O rogistere agrent and bile il appicable TNOTE FAstusigred Agent SORatany redur e when cemsiaing ) DLTE
“FILE NOW!'H FEE iS $550.00° - - :
.. "FILE NQW!!'"-FEE 1S:§550.00" S.807 193(2)(b). F.5., ?\Fows for the warver of the $400.00 | o ¢ Carmpagn Financing  $5.00 May Be
L ‘DUE BY: September 5, 2007 late fee. By checking this box. the corporation certifies it - =
! o rust Fund Contribution.  [J Added to Fees
Make Check Payable to Florlda Depanmenl of State did not receive prior nonce. Fee 1o file is $150.00. R
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
e D O Delste ILE (/ Change [ Addihen
NAME RUDNICK, DONALD E HAME u([ﬂfﬂL 90 hd { f w
STREET ADDRESS 10015 HALLS RIVER RD STREET ADDRESS /( ¥ // o
cv-s1-2F HOMOSASSA FL 34448 CITY-ST-2IP A} < f- [_ 39/??/)
e D O oeiere TITLE [ Change  [T] Acdition
NAME IARNCLD, JUSTIN NAME
STREET ADDRESS (12454 CUMBERLAND ROAD STREET ADDRESS
ony-si-zP BROOKSVILLE FL 34614 CiTY-ST-2IP
TI1E . ] Oelete TITE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
e [} Delete 1WTiE CdChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-$1- 2P
TIME ] Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 27 CITY-ST-21P
TILE M Delete TI7LE 1 Change [ Aadition
NAME NAME
STREET ADDRESS STRIET ADGRESS
CITY-SF-71P GITY-ST-2IP

12. | hereby cerlify that the informauon suppled with s filing does not guality for t
ingdicated on this report of supplemental report is true and accurate and thai my/# S,
of the corporation or the receiver or trustee empowerad 1o exacule this report gh . flonda Siatutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address. with all other like empowered

SED450 T
SIGNATURE: [ malA _fTd woph / ol -5 PL50-T433

"= SIGRATURE AND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daia / Daytira Phone #

pxemptions contained in Chapter 118, Florida Stalutes. | further cerlity that the nformation
e legal effect as if made under oath; that | am an officer or drecior




