2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # P05000028044

1. Entity Name

R &T CUSTOM CONSTRUCTION, INC.

t 1 L ab

Principal Place of Business

3445 EAGLE NEST DRIVE
HERNANDO BEACH, FL 34607

Mailing Address

3445 EAGLE NEST DRIVE
HERNANDO BEACH, FL 34607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04-07-2006 90030 030 ***150.00

T

02182006 Chg-P CR2E034 {11/05
g
City & Stale City & State 4. FEI Number : ’ Applied For
) JO‘J 3q q q tg 3 Not Applicable
Zi Count Zi Count iti
ip untry ip ountry 5. Cerlificale of Status Desired | l§eBe. ;iafe‘gm"ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name

HAFKE, TIMOTHY H

3445 EAGLE NEST DRIVE
HERNANDQO BEACH, FL 345607

Streel Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of printed name of registered agent and litle if applicable

{NOTE: Registered Agenl signature required when reinslaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Detete TILE [ Change [ Addilion
HAME HAFKE, TIMOTHY H NAME

STREET ADDRESS | 3445 EAGLE NEST DRIVE STREET AUDAESS

CITY-ST-2IP HERNANDC BEACH, FL 34607 \ / CITY-ST-2IP

TITLE ) Delete TLE O Change 3 Addition
NAME DEESE, GECFFREY B NAME

STREET ADDRESS | 3445 EAGLE NEST DRIVE STREET ADDRESS

CITY-ST-20P HERNANDO BEACH, Fi. 34607 CITY-ST7-ZIP

TITLE 3 pelete TITLE [ change 3 Addition
NAME RAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TITLE [ pelete TILE [Jcheange  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-71P CITY-ST-2P

TIiE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP . CITY-§T- 7P

12. | hereby certify that the i
indicated on this repor
of the carporation or
changed, or on an

fnation supplied w‘rﬁ s fil

& receiver or |
achment with

laare: i
|

E;{epor ig'frue an
-

does nol gualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal sffeclt as i made under oath; that  am an officer or director
opered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

11597 &

TIMOTHY HAFKE

all other like empowered.

SIGNATURE: 7

SIGWATURE ANI

£D jnWsmNc OFFICER OR DIRECTOR

4.4.00

Daytime Phone #

=z



