2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Po400CM20240

1. Entity Name

RYBEK CONSTRUCTION, INC.

Mar 20, 2006 08:00 AM
Secretary of State

Principal Place bf Business Mading Address

13805 SHEFFIELD ST 13805 SHEFHELD 8T
2. Prnwpal Place of Business 3. Mabng Adoress -
Suitg, Apl. #, etc. Suite, Apt. #, el¢. tst MOORE CR2E034 (10/05)
City & Suae Cily & Staie 4. FEI Numper Apﬂied For
35‘2236523 Not Appho:
Zip Country 2ip Country $8.75 Aaditianal
5. Cemficate of Status Daswed I} Fae Required
| _ 6 Nameand address of Current Reglstared Agent 7. Nams ond Address ot New Reglstered Agent
Name
GLASSMAN, SCOTT D ESQ
230 CLEMATIS STREET #201 Street Addrass (PO, Bax Number is Nat Acceplable}
WEST PALM BEACH FL 33401
Tty FL i Zip Code
8. Tre ahave named enyily submits s statement jor the purposse of changing its reglsterad atfice of ragistered agent, or bolh. in the Slate of Florida. | am familiar wilh. and avg:

the cbtgations of registered agent.

SIGNATURE

Signate, typed Of preisd nace of g tEned dgunt and k5 1 spplicaltie

[NOTE Rejpslered Agemt sorature réqei cd wWiven renstateg)

TATE

-FILE NOW!I! FEE IS $150.00 |

8. Eiection Campatgn Frnancing $5.00 May

© . After May 1, 2006 Fee Will Be'$550.00 . | . g
Make Check _Pa:\]’,ra;)te o Fioﬂdé{_bepgnméhtclg[giaté R Frust Fund Contnputon. L3 Addedto £
10. OFEICERS AND DIMECTORS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 1
TILE o £ patete hE DO charge T3
NAME CARTER, DAVID HAME
STLET AGDRCSS | 138015 SHEFFIELD ST B STREET AQDAESS
orv-si-2p {WELLINGTON FL 33414 Girv-si-2¢ . MOUOCG4 (3792 L
fne 0 petere e W I ORI T T el O
NAME HARME
STREET ADORESS SIRLLT ADORAESS
£Nv-§T-2P CIFe-5T- 20
({13 {7 peteie 114 Dyonange  Oae
HAME MANTE
STREET ADDRESS SIRELT ADOHESS
CIY-S3-27 EirY-ST-2IP
HILE {7 peiete THLE 3 Change v
HAME HaME
STREET ABURESS . STRECY ADORESS
Cify-ST.2m one-51-20
e [T peleie ure Cemege  [ar
HNAME NAME
STREET ADDRESS STREET ACURESS
CHY-§1-1F o7y 51- 28 ]

1113 C} Delese T . JChange  CIas
YA HaME Y,

STREET ADOHESS SIREES AODRESS

Eiry-S1-2P CITY-5T- 2

s,

12. { hereby certily ihal the mformation supphed with tis fiing does o qualidy for the exemplions cantined in Sectian 119,
indicated on ihis report or supplemental repont s true and accurate and that my signature shall have the same le, i
of 1he corourabion af (e fecaver or tusise empowered to execute this repart as requirst by Chapler 807, Flovida Statutes: and that my name sppears in Black 10 ar Black

if changud, or an an attachment with an address, wilh all other like empowered
,,j;{ s Dowd N Locler
SIGNATURE: - Poavik A Lo

Fiaridg Statutes. | further cerbly that the infoirm::
2 eflect as if made undes oath; (hat | am an officer or direc

I -/gDE gl He-7 s

Naviineg Enewa ¥




