2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2006 08:00 AT

DOCUMENT # P04000105537

1. Entity Namg
S R.B-PROFESSICNAL CONSTRUCTIONJINC

Secretary of State

Principai Plage of Business

2396 N. HWY 393
SANTA ROSA BCH, FL 32458

Mailing Address

2396 N, HWY 393
SANTAROSA BCH, FL 32459

DO NOT WRITE IN THIS SPACE

(R R AR

i

02042008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
34-2007845 Not Applicable
5. Confficats of Statug Desired [ $8.75 additionat

Fae Required

8, Name and Address of Current Registered Agent

WILLIS, DAVID
2396 N HWY 393
SANTA ROSABCH, FL 32459

DO NOT WRITE
IN THIS SPACE

8. The above named.gniity
the obligatic i
BIGNATY

its this statement for the pumosa of changing s registerad office or ragisterad agent, or both, in the State of Florida, | am famillar with, and accapt

S Onip WELLES

~ a~Re0 b

Sign L typad o prevag name of regisired aganl ahd tide § apphessls

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will ba $550.00 Teust Fund Contiibution.

{NOTE Rogusiorad Agon! sipnetuse 1oquired when reistatng) DATE

9. Election Campaigh Financing. _ __$5.00 May Be
T~ Aadied ta Pres—. |

10. OFFICERS AND DIRECTORS 1
ALE [n}

HAME WILLIS, DAVID

STARET ADORESS | 2398 N HWY 393

CIFY-51-21P SANTA ROSA BCH, FL 32458

WTLE

HAME

STRECT ADORESS
Gy -S1-2IP

THE

RAME

STREET ADDRESS
CITY-8T-21p

TaLe

NAME

STREET ADDRESS
CITY -51-2P

THE

HAME

STREET ADDRESS
CITY - 81-21P

HELE
NAME
STREET ADDRESS

" oiry-g7-z L

- R T ) e |

= OO 2E05E
o o0/ TE-R00RE-021 150,00

DO NOT WRITE
IN THIS SPACE

12, ! heraby cenify that the information supplied with this ﬁiglg doas not quaiify for the examptions containad in Chapter 118, Florida Stafutes, | further cartify that the information
i . accurate and that my signaturs shall have the same legal sffect as if made under cath; that | am an offlcer of director
of the corporation or the receiver or trusted empowersd 10 axecute this repgg as raquired by Chapter 607, Florida Slatules, and that my name appears inpAlock 10 or Block 111if

indicatad on this Tepost of supplemantal teport is frie a

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an altachiment with ress, with aif other I
4
szenmm% vip wWITLLZs

A-2-0 /é} 0200215

Dayime Prena ¥
]

o T T



