2008 FOR PROFIT CORPORATION
~ _AMENDED ANNUAL REPORT e

DOCUMENT # P04000065354
1. Entity Name
R AND CONSTRUCTION, INC.
OWLAND CO . FILED
Qrp T
Principal Place of Business Mailing Address 08 St 22 Pll Ll’ 3 0
9903 40 AVE EAST 9903 40 AVE EAST it STA Ik
FL 34 e g s
PALMETTO, FL 34221 PALMETTO, FL 34221 ALEAHASSEE FLORIDA
R AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 09082008 Chg-P CR2EQ34 (12/06)
City 8 State City & State 4, FEI Number Applied For
20-1025080 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g':iﬂ?;mma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ROWLAND, ANGELA
9903 40 AVE EAST Street Address (P.O. Box Number is Not Acceptable)

PALMETTO, FL 34221

City F L Zip Code

8. The above named entity submits this staternent for she purpose of changing its registered office or ragistered agent, or both, in the State of Floriga. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tita il apolicable. {NOTE: Registared Agen! signaiura requiréc when reinstating) DATE
8. Election Carnpaign Financing $5.00 may Be -
Amended AR is $61.25 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS X 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP % ] Delgle TITLE o 1 | Change  [C] Addition
NAME ROWLAND, ANGELA ¥ NAME SO0l 35271335
STREET ADBRESS | 9903 40TH AVE E STHEET ADDRESS H3/23/08--01050--002 #7030
CiTy-81-2p PALMETTO, FL 34221 CITY-ST-2IP
TLE VP O delete TITLE e %hanqe 71 Addition
NAME ROWLAND, DALE NAME
STREEF ADDRESS | 9903 40TH AVE E STREET ADDRESS
CITY-5T-TP PALMETTO, FL 34221 CITY-ST-2IP
me 3 Delete TLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 27 CITY-St- 2P
TILE 3 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS [1 ‘ q’b STAEET ADDRESS
CITY-S§T-7P CITY-ST-2IP
T ) O} Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-ST-21P
THLE ' O Delee TiILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or aftachment wit address, with all other like empowerad. (a » / )
W A/V@Z/ﬂ A)oa/@,u/) 9/%5/ 2226515

SIGNATURE
SIGNAPIRE AND TEPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytine Phone #




