‘“‘1“2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000120432 ~ )
1. Entity Name T,‘ ! I . -
RD BUILDERS, INC. i
05 SEP -1 " 9 ki
Principal Place of Business Maifing Address o
2504 HWY 2321 2504 HWY 2321 '”'*7 [ ' L
PANAMA CITY, FL 32409 PANAMA CITY, FL 32409 R
e v LS UMM AAOE
Suite, Apl. #, stc. Suite, Apt. #, etc. 08312005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
‘7qq Lf’7 Not Applicable
Zie Cauniry &p Coxntry 5. Centilicate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HEYTHERINGTON, CYNTHIA
2504 HWY 2321 Street Address (P.0O. Box Number is Not Acceptable)
PANAMA CITY, FL 32409
City FL | Zip Code

8. 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 registered agent

SIGNATURE
Signaure, yped or prnted name of registered agent and ttla if applicable (NOTE:. Registered Agent signature required when remstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11.
TITLE CEOQ O pelete TITLE
MAME DELOACH, RODNEY O NAME
STREET ADDRESS | 2504 HWY 2321 STREET ADDRESS
CITY-$T-2IP PANAMA, CITY, FL 32409 CITy-ST-2P
TITLE \ 1 Delate TITLE — T Change [ Addition
AavE PICKETT, MACK J. JR. NAE S0 ‘:i.: = *ir )
STREET ADDRESS | 4420 BLUEWATER DRIVE STREET ADDRESS 0907/ 05--01020--011  +#150.00
GITY-ST-2iP PANAMA CITY, FL 32404 CITY-5T-7IP
TITLE O Dealete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete THLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE ) O elete TITLE 3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CrY-S7-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualily lor the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114 it
changed, or on an attachmept with ap-etyess, with all other like empowered.

SIGNATUR




