FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # P040001 58879 (02-02-2006 90032 050 ***150.00

1. Entity Name

R & R CONSTRUCTION CREW INC

Principal Place of Business Mailing Adcress uveverw

11838 SHREWSBURY LANE 11838 SHREWSBURY LANE

PARRISH, FL 34219 PARRISH, FL 34219

s R TR PGV
Suite, Apt, #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For

20-2805686 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O Ei-g;$f£u0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOODE, SONJAM
11838 SHREWSBURY LANE Street Address (P.O. Box Number is Not Acceptable)
PARRISH, FL 34219

City FL l Zip Code

8. Tho above named entity submits this statement for the purposa of ¢changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

ISIGNATURE

. Signature, typad or printed name of registersd agent and ithe il apphcablo. {NOTE: Registered Agent signature required when reinsiating} DATE

: FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. * ©FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCORS IN 11

TILE B O elete TmE [ Change [ Addilion
NAME GOCDE, SONJA M NAME

STREET ADDRESS | 11838 SHREWSBURY LANE STREET ADORESS

CITY-5T- 2P PARRISH, FL 34219 CITY-57-2IP

TILE vP [ pelete imE [J Change [ Addition
NAME RINEHART, JAMES R RAME

STREET ADDRESS | 11838 SHREWSBURY LANE STREET ADDRESS

CITY-5T-2IP PARRISH, FL 34219 CIry-51-2IP

TITLE - [ Deleta TIILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

7Y -S7- 1P CITY-ST-21P

TMLE O petete 1ME O cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZP

TITLE O Deete TITLE [ ¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TLE [ etete TITLE [ Changz [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2° CETY-ST-2IP

12. | hareby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 direcior
ol tha corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad. or on an attachment with an address, with all other like empowared.
[0, auEdd-141

Cate Daytime Phone #

SIGNATURE:

€ OF $IGNING OFFICER DR DIRECTOR




