P2

FILED

2007 FOR PROFIT CORPORATION Apl‘ 13, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000017172

1. Entity Name
RXT CONTRACTING, INC.

Principal Place of Businass Mailing Address
8812 ALTON AVE 8812 ALTON AVE
JACKSONVILLE, FL 32211 SUITE A

JACKSONVILLE, FL 32211

K

01152007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE Lo’

30-0226694 Not Applicable

O $8.75 additional

5. Certificate of Status Dasired Fee Raquired

#. Nama and Addrass of Current Reglstered Agent

BBRALTONAVE . DO NOT WRITE
JACKSONVILLE, FL 32211 o IN THIS SPACE

8. The abovae named emity submits this statement lor tha purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or pinled name of registerad agent and s f applicabia {NOTE: Ragisterad Agent $Qnature regquied whan reinstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS i v oo ' ' ¢ !
TNLE P ’ '
NAME FRESHWATER, CHARLES D

STREET ADDAESS | 3559 FOREST BEND TERRACE
CITY-ST-2IP JACKSONVILLE, FL 32224

e ' T
NAME

STREET ADDRESS
oy -ST-2IP

TLE
NAME

s | DO NOT WRITE

STREET ADDRESS
CITY-S1-ZIP

= . INTHIS SPACE

e
NAME

STREET ADDRESS ‘
CITY-ST-2I IR

TinE ‘ .
NAME : : LILIL

: i
STREET ADDAESS . : Co ﬂ‘i..‘ a0

GITY-8T-212

n

12. | hareby certify that the information supplied with this filng does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on %is repon or supplemental raport igtrue and accurata and that my signature shall have the samse lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee erad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aitachment with all other like empowered.

SIGNATURE:

q\‘\:’ \ao"l qQM-855-0J) |

D TYPED OR PRINTED'NAME OF 3IGNING OFFICER OR DIRECTOR Daytrma Phone #

Secretary of State




