2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Aug 10, 2005 8:00 am

DOCUMENT # P04000017246 Secretary of State
1. Entity Name
RTS CONSTRUCTION COMPANY OF NORTHWEST 08-10-2005 90017 035 ***550.00
FLORIDA, INC .
~
Principal Place of Business Mailing Address
5527 DWAN LANE 5527 DWAN LANE TTwwvuyy
PANAMA CITY, FL 32404 PANAMA CITY, FE 32404
e S ROV TAAR AT
Suite, Apt. 4, elc. ' Suite, Apt. #, etc. 08012005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
O- OY KO 9 27 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired d geae.gesq l.::!:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMBS, TERRY W
5521 DWAN LANE Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404
City . FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE i‘j(/m/ W Terry &) Combs Presi:dent y-/-05

Signature, wpq( or prirted name of registéred agant and tite if apblicatle. (NOTE: ﬂaqismreﬁ Agent signalure requirect when rsinstaling} DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 8 Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TITLE [ change [ Addition
NAME COMBS, TERRY W NAME
STREET ADDRESS | 5521 DWAN LANE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32404 Crry-st1-21
TILE ST 3 Delete THLE [ Change [ Addition
NAME HATCHELL, MANLEY R NAME
STREET ADDRESS | 7521 MELODYE LANE STREET ADCAESS
CITY-ST-2P PANAMA CITY, FL 32404 CITY-§T-2P
THLE ] 7 (R Delete TTE [l cChange [ Addition
NAME COMBS, ELMER'W NAME
STREET ADDRESS | 5521 DWAN LANE STREET ADDIRESS
CITY-57-21P PANAMA CITY;FL 32404 CITy-§7- 2
THLE O pelete TITLE 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P Y- §T-2p
TITLE [ Delete TITLE {J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-§T-21P
TITLE 1 Delete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 13 if
changed, or on an arljc\h_rym with an address. with all other Jike empowered.

SIGNATURE: 0/-'0"'1/“/ Terry4) Combs F-/-05 F50-8722 - %37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




