2005 FOR PROFIT CORPORATION
ke ANNUAL REPORT

DOCUMENT # P04000115169 .
1. Entity Name W :! T éf‘“ P !
R & M CONSTRUCTION GROUP, INC. ' =
05 BAY 27 AMID: 20
Principal Place of Business Mailing Address C G ‘
5345 NW 14 ST 5845 NW 14 ST wi e ANT Ur 2,
SUNRISE, L 33313 SUNRISE, FL 33313 TALLAHASSEE, FLORIDA
e v AR 0RO AR
4
Suite, Apt. #, etc. Suite, Apt. #, etc. A 5272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For
20 - I 470 ? Bg Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gg'gesq:\ig:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDSON, DARRELL P

5845 NW 14 ST Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33313

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | Inaccordance with s, 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. {1 AddedtoFees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TE D [ Delete TILE VicE Pres e [ Change  [wifadition
NAME RICHARDSON, DARRELL P NAME ToDD NMEGEE
STREET ADDRESS | 5845 NW 14 ST SIREET ADIRESS | J&65 2.2 Fm( & WA
on-s-z¢ | SUNRISE, FL 33313 CY-ST-2P |- TALLAMASYEE  Fla, 323|7
TITLE [ Delete TITLE TrRess URER. [ Change  [fddition
NAME NAME OLORILA MEGEE
STREET ADDRESS STREETADDAESS | | © &2 2. FaNre pwas(
CITY-ST-ZP ON-SLP |TharavAYSE R Frla, 32317
TILE [ peiete THLE SECcRETARY ’ [JChange  [WGdition
NAME NAME APRML @lC.HA-R.DﬁnH
STREET ADDRESS STREET ADDRESS {65 @, 465 N AJ H— o TREET
GiTY-87-21F OY-STIP [EupAGE A 353D
TITLE - 71 Delete TITLE : [ Change [} Addition
NAME NAME _“_.E]Lgl"'l"""—.'::w{n'—"%-f_f'—!,_j
STREET ADDRESS STREET ADDRESS GeA01 /0501061 —-004  #elS0, 00
CITY-ST-2P CITY-ST-2IP
TILE [ Dekete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TE 1 velete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-51-21

12. | hereby certify. 1h exgtlation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental 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
or trustee empowered (o execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1

greport or -‘-
of the corporation or the e
changed, orfon an ap Q h an address, with ail other like empowered.
0527 Zogk~™ $60-32] - J540.

BNIRIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Dayiime Phone ¥




