FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000119018 04-14-2005 90102 022 ***158.75
Entity Name
RCEE BUILDERS, INC.

Principal Place of Business Mailing Address T

2548 W. MARYLAND AVENUE 2548 W. MARYLAND AVENUE

TAMPA, FL 33629  US TAMPA, FL 33629 US

A v A G RTHBARAEA
Sulle, Apl. #. etc. Suite. Apt. #. ic. 04082005  Chg-P CR2E034 (10/03)
City & State . Cily & State - - -4, FEI Number— —_ .- - | -|Appted For

; 20— ,60 \o 53 Not Applicable
Zip' Country . Zip Country 5. Ceriificate of Status Desired b gg.g?cu?i::g“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Namg
CALVETTO, RICHARD S JR

2548 W. MARYLAND AVENUE Street Address {P.C. Box Number is Not Acceplable)
TAMPA, F_L 33626 :

L23 ‘
%%'2_,‘1 613 o FL 3598094233

8. The above named entity submi}s this statement for the urpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
.&J;

the obligations of tered agent.
' 5""",,;%00,.\,«, W 4pos

SIGNATURE

s-gﬁmm. Ivpad or printed name of tegistared agent and lile f applicahls, ’/ (NOTE: Rogisterad Agent sigNalike rackstod whan rekistatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550,00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P I Delete TME ] Change [ Addition
NAME CALVETTO, RICHARD S JR NAME
STREET ADDRESS | 2548 W. MARYLAND AVENUE STREET ADDRLSS
LIrY-s1-2IP TAMPA, FL 33625 CITy-ST-2IP )
TITLE B ] Delete TILE O change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cmv-si-zp | . Y- ST-21P .
iME [ elete TIE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P iy -ST-P
TILE [ Delete TILE [Tl Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDAESS
CITY- ST 2IP ) ChY-ST-2IP
TILE : [ Delete me - ] Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS )
cITy:sI-zp - cIry-st-ze -

indicatad on this report o supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiypr or rustee empowered to execule this report as required fy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpei with gn address, with all othepMe empowere
; Mj W Ao ‘f—f//""'s %(3-25/-¢302.

¥ SIGNATURE AND TYPED Oft PRINTED NAME OF SKINING OFFICER OR Blﬂﬁrﬂﬂ Omytime Phone #

.i’. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further certfy that the information

SIGNATURE:




