FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS“ENEH‘I:AENT #P04000038764 03-31-2005 90046 048 ***150.00
RICHARD A. RAPPA GENERAL CONTRACTOR INC.
Principal Place of Business Mailing Address
308 HOLLY AVENUE 308 HOLLY AVENUE
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34852 q ﬂ 0 4 3 2 5 3
e v [ARVARAR IO MEREAACE AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03222005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appfed For
-097132 06 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gese ;’Eq l‘ﬁf_’adé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e - — - - e N Name. _ __ _ o __, . _ . T — - -
RAPPA, RICHARD A o7 ’ - - -
308 HOLLY AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34852
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title # appicabla. tNOTE: Registerad Agent Signature required wnen reinstating)
N T R I
FILE NOWIII ‘FEE IS $150.00:  -° 19 E!ectlon Campaign | Flnancmg G $5 00 May Be Sm - )

. After May 1, 2005 Fee will be $550.00 - * ¥ Trust ‘Fund Conmbuhon ,ul:l|-—-~Added to Fees ™~ t ,
. - R . e

10. - OFFICERS AND DIRECTORS H LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) O pelete e ~O change [ Addition
NAME RAPPA, RICHARD A NAME e e e e e - :

STREET ADDRESS | 308 HOLLY AVENUE STREET ADDRESS

CITY-ST-2P PORT ST. LUCIE, FL 34952 CITY-ST-ZP

e S 1 petete TILE [ change [ Addition
NAME RAPPA, DEIDRAR NAME

STREET ADDRESS | 308 HOLLY AVENUE STREET ADDRESS

CITY-ST-2P PORT ST. LUCIE, FL 34952 CITY-ST-21P

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS . ——
ory-sr-zp fo—- — Ce == - ony-sr-2P T )

TITLE [ pelete TITLE ' [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CIY-ST-2P

i3 5 [ etete Tme Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S-2P CITY-ST-2P

TmE . . O oetete TITeE I:I Change - (J'Addition
NAME : o . NAMED | 5

STREET ADORESS | ™0 oo —— oo = = oo = = TR T T T ;smfnmnnsss

R R e e L% ieas i

12. | hereby certify thal the information suppllad with this filin g does not quahfy for 1he exempnon stated in Seclaon 1.19.07(3Xi); Florida Statutes. 1 further certify that the information
! indicated on this report or-supplemental réport is irue and accurate and that iy signature'shall have the sama legal effect as if made under oath; that | am an officer or director. .
of the corporation ar the receiver or frustee empgwer axecute thls report as rgq}.ured by Chapter 607, Florida Statules .and that my name appears’ <n Block 10-or 8lock 11 if

changed, or on an attachi t with an addre ith&ll ghher like empowered . R e
SIGNATURE%iL/ﬂJ . Wé— )e‘rbﬂﬂ? ?MP A, j;cv 3/ -9/5' 772-5.12 2NLY

SIANATURE AND TYPED OR PRINTED gdui OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




