2008 FOR PROFIT CORPORATION
ANNUAL REPORT,

-

DOCUMENT # P05000046965

1. Entity Name

RICKELMAN CONSTRUCTION, INC.

FILED

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

3237 DELILAH DRIVE
CAPE CORAL, FL 33993

Maiting Address

3237 DELILAH DRIVE
CAPE CORAL, FL 33993
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6. Name and Addrou H:urrent Roglstarod Agent o

RICKELMAN, DAVID R
3237 DELILAH DRIVE -
CAPE CORAL, FL 33993

A g .
[
. |

- IN T,HIS,.S

o g o araut - .
+ . : LE 4, li }é??ﬂ g};; ":‘IE 5 gil ! l‘ "y
Lo N é‘;é‘ E»’ :;; ‘ é: ﬁ%‘mg(‘ !.:I P s(i ke E i n\[ M gr 6’ ot "k

T T

PR e R A
‘Eie Wy ﬁ_i:ré 7

meE
PACE

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent or bmh in tha State of Flerida. | am 1am|I|ar with, and accept

" the ohligations of registered agent.

SIGNATUHF

- ~ ~ Signature, typed or prinled name of registered ageni and tile if appicable *

(NOTE: Registersd Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be
Addad to Fees

10.

OFFICERS AND DIREGTORS |

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

PD

RICKELMAN, DAVID R
3237 DELILAH DRIVE
CAPE CORAL, FL 33883

TIME

NAME

STREET ADDRESS
CITy-ST-2P

s

RICKELMAN, WENDY L
3237 DELILAH DRIVE
CAPE CORAL, FL 33933

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
* CIVY-ST-2P ~

TLE -~

NAME

STREET ADDRESS
CITY-ST-2IP
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12, | heraby centify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Flonida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute 1his report as required by Chapter 807, Flonida Statutes; and that my hame appears in Block 10 or Block 11 i

changed. ¢r on an attachment with an address, with all other likg empowered.

SIGNATURE:

&R 7 08 3} 152-3570

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phare &




