FILED -
2005 FOR B RO T O R QRATION Feb 28, 2005 8:00 am

DOCUMENT # P04000153774 Secretary of State
1. Entity Name 02-28-2005 90234 023 ***158.75
R.A.M. CONSTRUCTION OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
101 2ND ST. P.0. BOX 16 vuusua s
ELOKE. FI. 33880 EAGLE LAKE, FL. 33839
R v (OGO A E L O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chy-P CR2E034 (10/03)
City & State City & State 4. FEl Numb Applied For
:g-j Oq 3 O & Not Applicable
Zip Country v Couniry 5. Certificate of Status Desired E/ ?ese Ztesq L‘:?:j"'ma]
8. Name and Addreas of Cusmrent Registered Agent 7. Name and Address of New Registered Agent

Name
MURILLO, RICARDO A : — - - — -
" 210 6TH WAHNETA TERRACE EAST - Sireet Address {P.0. Bax Number is Not Acceptable)
WINTER HAVEN, FL 33880

Ci'ty FL I Zip Code

ith. anad at.cept

8. The above named entity submits this statement for the purpose of changing its registjay';.e of registergd agent, or both, in the State of Fiorida. | am familiar

P —

| SIGNATURE = N Sl
Signanure, typed o prited fame of iegistered Egent and ik 4 applicable. (NOTE: Reg Agert qured ()] DATE
FILE NOWI!! FEE i5 $150,00 9. Election Campaign Financing _ * $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TME P Ol petete e Elchange [ Acdition
NAME MURILLO, RICARDO A NAME
STREET ADDRESS | 210 6TH WAHNETA TERRACE EAST STREET ADDRESS
CTY-SI-ZP | WINTER HAVEN, FL. 33880 oY-S1-2P -
TLE B petete WILE [ change [ Adcition —_—
NAME NAME
STAEET ADJRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZP
TLE 0 pelete TILE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-7P GiTY-ST1-2P
B L - O parete —~— §-me : - (O Change  [J'Adcdtion o
NAME HAME
STREET ADDHESS STREET ADDRESS
CTY-57-2P CY-5T1-2P
TmE [ oetete TE [J Change  £J Adtiition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-S1- 2P CTY-ST-19
THE [ Cetete TRE [ Change [ Addition
SETADRES |+ - - N L iy STREET ADGRESS
OITY.§T-2P . e e LT CTY-St-2P

12. | hereby certily that the infosrhation supplied with this filin é; does not gqualify for, ihe exemption siated in Seclion 119.07(3)i), Florida Stautes. | further certify that the information
indicated on this report or supplemental repori is true and accurate end 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 or trustee empowered to execule this report as reguired by Chapter 607 Florica Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on anlaMchTentw|th with all gther mﬁempowerca ‘_,. e . . )
smman% = //:"/ = l &‘*\os gD-“r-O(aaS

GNATURE AND TYPED OR PHINTED NAME OF SaGNMG OFFICER OR DIRECTOR Daytare Phone #

=



