2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Sep 12, 2005 8:00 am
DOCUMENT # P04000033433 R Slécretary of State

1. Entity Name e ke sk
RCL CONSTRUCTION SERVICES, INC 09-12-2005 90006 043 ***558.75

Principal Place of Business Mailing Address
2845 CARRIAGE COURT PO BOX 702271 . JUUDDJJUY
SAINT CLOUD, FL 34772 US SAINT CLOUD, FL 34770 US
T VAR DTG G AFANATERG
40 _Kissimmee PKKdL.

Suite, Apl. #, elc. Suite, Api. #. etc. 09072005 Chg-P CR2E034 (10/03)

City & Prale Cily & State 4. FE{ Number Applied For
%_t N @,1 DUd . r}L &O 'U_] L‘-q 483 Not Applicable

%_\r]q 2— __,.E.(,_‘:OUNW Zip Couritry 5. Cerlificate of Status Desired []Z/ fg'g?ql‘??:éﬁo"ai

6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Narme

NORRIS, JOSEPH R P
2845 CARRIAGE COURT Street Address (P.O. Box Number is Not Acceptable)

SAINT CLOUD, FL 34772

City FL I Zip Code

8. The above named enlily:ﬁgbmils this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE
s _ Signane, typed or pr“js nate of registered agant and tito it applicable (NOTE Rogisterod Aganl signatura required whan raimstaing), DATE
[
FILE NOWI!! FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be
Due by Septemher 7, 2005 Trust Fund Coninbution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADUCITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TLE [ Change  {] Addibon
HAME NORRIS, JOSEPH R NAME
STREET ADDRESS | 2845 CARRIAGE COURT STREET ADDRESS
CiTY-SI-Z1P SAINT CLOUD, FL 34772 CITY-ST-2P
1M [ Delete e (I change (T Additen
HAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-SI-2IP - CITY-ST-2iP
TILE [T Deleie TITLE [ Change [ Ackirtion
RAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-S1-2IP CITY-53-2IP
TMLE [T Deete TITLE [Ochange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ITY-ST-2P
TITLE 3 Detate TITLE [Ochange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
T1ILE {1 Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplamental report :s true and accurate and Lhal my signature shall have 1ha same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee gmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11.f

changed, or on an attachmegt with an ac cther like empowered.
O —_
SIGNATURE: Z;%Z S 9/7/65

7 SIGNATURE AND TYPEDBR FRINTED NAME OF SIGNING OFFICER OR THRECTOR Do Daytin-e Fhore #




