FILED
2008 PO ANRUAL REPORT 0" Apr 26, 2005 8:00 am

DOCUMENT # P04000120240 ecretary of State
1. Entity Name
RYBEK CONSTRUCTION, INC. 04-26-2005 90169 042 ***150.00
Principal Ptace of Businass Mailing Address
13805 SHEFFIELD ST 13805 SHEFFIELD ST
WELLINGTON, FL 33414 WELLINGTON, FL 33414
R S 0 O M
Suite, Apt. #, etc. Suite, Apl. #, etc. 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
g§‘213 ‘ 6_32 Not Applicable
Zie Country Zip Courtry 5. Certificate of Status Desied [ fese;’fm Addiiona!
6.. Name and Address of Current Registered Agernt 7. Name and Address of New Reglatered Agent
(] : E Name
GLASSMAN, SCOTT D ESQ ! _
330 CLEMATIS STREET #201 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH; FL 33401
Lo City FL | Zip Code

B. The above named entity submits this statemeni for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acegpt
tha obligations of registerad-agent.

SIGNATURE -
Wo.mauﬁm“dlwnﬂa@mﬁmnw. (NOTE: Registered AGent signature requared whon rensising) OATE
FILE NOWIl FEE IS $150.007 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D J Delete Tt [J Change [ Addition
NAME CARTER, DAVID NAME
STREET ADORESS | 13805 SHEFFIELD ST STREET ADDRESS
CITY-ST-3P WELLINGTON, FL 33414 CITY-ST- 2P
FLE 3 Detmte THLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P Y- §1-2P
FINE [ petete TILE EJChange [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CTY-57-2P
TME [ belete e O thange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME {7 Detae TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
TTLE O besete TILE [OJcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P CITY-51-2P

12. { heretyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)Xi), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 of trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytims Phone #

changed, or on an attac nt with an address, with all ather like empowered.
SIGNATURE: .‘é 2.5 Daiid ). Lacter $#-20-05  561-762-745¢
e =



