2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P05000028044

1. Entity Name

R & T CUSTOM CONSTRUCTICN, INC.

(05-02-2008 90160 027 ***150.00

Principal Place of Business Mail

3445 EAGLE NEST DRIVE
HERNANDO BEACH, FL 34607

ing Address

3445 EAGLE NEST DRIVE
HERNANDO BEACH, FL 34607

quuJ444s

2 PP iag “RIFFED GROUSE roAp M558 BUFFED GrROUSE ROAD

e

Suite, Apt. #, etc.

Suile, Apt. #, alc.

04272008 Chg-P CR2EQ34 (12/086)
City & State CltﬁﬁStale 4. FEi Number Applied For
BROOKSVILLE, FL COKSVILLIE, FL 20-2397922 Not Applicable
Zip Country i Country _ $8.75 Additional
34614 %461 4 5. Certificate of Status Desired 0 Fee Required )

6. Nama and Address of Current Reglstered Agent -

7. Name and Addrass of New Registered Agent

HAFKE, TIMOTHY H
3445 EAGLE NEST DRIVE
HERNANDO BEACH, FL 34607

HAFKE, TIMOTHY H.

TE7ERIFFED CRSUSE oK™

2i
i) / HROOKSVILLE FL | 739914
8. The above named entity sub lsjthi statemeni &Y the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg/of régistered a

g

x4 -30-2%

N
sianaTURE X \ Ab~

Signature, l!,-pad of printed name of .egiste‘f agent an

e of applicable

{NOTE: Reg

DATE

Agentsig

roquuad when g

FILE NOWIlI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD 3 Dalete TMLE El Change  [] Addition
NAME HAFKE, TIMOTHY H NAME

SICCT KODRESS | 3445 EAGLE NEST DRIVE swectaooress | 13374 RUFFED GROUSE ROAD

ov-31-2P | HERNANDO BEACH, FL 34607 CInY-81- 2P BROOKSVILLE, FL 34614

ILL [ pelele 1ILE O change [ Addition
NaMmE NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTY-S1- 2P

THLE [ Gelete TImE . [ change [ Aduition
NAME NAME

STRIET ADDRESS STREET ADDRLSS

Cy-57-2F Clly-§1-2P

i3 [ Gelete WLk [ change [ Addition
NAME HAME

SIREET ADDRESS SIREET ADORESS

CITY - ST- 2P onY-S1-2IP

s I Delete TILE [ Change ] Addition
NAME NAMC

$1RELET ADDRESS SIREET ADDHESS

CITY-ST- 2P CIY-57-2P

INLE 1 oelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI-2P

12. | hereby certity that the inform
indicated on this report or s
of the corpcration or the re,

SIGNATURE: _ 1

KN supplied with this filing #
ortis true andfcdurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
iver or fruslep empowarad l cuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TIMOTHY H. HAFKE X‘f-go.og

like empowered.

§s not qualily for the exemptions contained in Chaptar 119, Floridz Statutes. | further certity that the information

1196887

SIGNATURE AND TYPED OR PRINTED HAME OF TGNINB OFFICER OR DIRECTOR

Cate Dayvrme Frone ¢

~_



