FILED

Aug 19,2005 8:00 am
2008 FORNNUAL REPORT T on Secretary of State

_10. Fe ke e
DOCUMENT # P04000017363 08-19-2005 90009 017 150.00
1. Enlity Name
RICOL CONSTRUCTION SERVICES, INC.
Principal Place of Businass Mailing Address 5 0 B 8 2 4 8 4
2920 FENCELINE RD 2920 FENCELINE RD
PENSACOLA, FL 32507 PENSACOLA, FL 32507
o o ARSI I
Suite, Apt. #, eic. Suite, Apt. #, etc. 08012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
77-063K96 L1I Not Applicable
&p Country Zp Country 5. Cerlificate of Status Desired O ?esegesq ";S:ci’"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COLLINS, RICHARD R
2920 FENGELINE RD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL | Zip Code

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

SIGNATURE
Signalure. typad or printed name of registered agent and litla if applicable. (NOTE: Registered Agant signature requirad whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
- Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 3 oetete TME [ Change [ Acdition
NAME COLLINS, RICHARD R NAME
STREET ADDAESS | 2920 FENCELINE RD STREET ADORESS
CITY-ST-2IP PENSACOLA, FL 32507 CITy-st1-2tP
TILE 1 pelete TTE G Ctenge [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
TITLE {7 vetetz TiMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21° CITY-ST-2IP
THLE O Delete TIME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE O petete THLE O change 7 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2P CITY-ST- 3P
TTLE 1 etete TmLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciry-$7-29

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the raceiver of trustee empowered 10 executa this report as required bw‘ Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachme n address, with all ather likg empowerad.
O bl o §1Y0S  gs-sorrcre
f [ Qate

. SIGNATURE: .
%Gm‘mmﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




