FILED
2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000050856 03-22-2006 90017 035 ***150.00
1. Enlity Name
RJW CONSTRUCTION AND EXCAVATIONS, INC.
Principal Place of Business Mailing Address o . Q““ Josv>
18 NE 17TH PLACE 18 NE 17TH PLACE '
CAPE CORAL, FL 33309 CAPE CORAL, FL 33909 B
S sz "[RO
Suite, Apt. #, stc. Suita, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State . FEI Number Applied For
:)O ~ Qéll‘l TH7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $a'75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BLACK, AIMEE C
18 NE 17TH PLACE Street Address (P.O. Box Number is Not Acceptabls)
CAPE CORAL, FL 33808
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature_ byped of proied name of regustened agent and it ¢ appicatle. {NOTE: Regustered Agent tignehue réquired when renatatng) DATE
FILE NOWI!l FEE IS 51':50.,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be;$550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD i O Delete T O Change [ Addition
NAME BLACK, JOSHUAD - | NAME
STREETADDRESS | 18 NE 17TH PLACE STREET ADDRAESS
CITY-ST-2P CAPE CORAL, FL 33909 CITY-S1-2IF
e STD O3 Dekie o CIchange [ Addition
NAME | BLACK, AIMEE C NAME
STREET ADDRESS | 18 NE 17TH PLACE . . STREET ADDRESS
cmy-s1.2P = | CAPE CORAL, FL 339097 CITY-51-2IP
me VPD f, O oelete TILE T} Change [ Addilion
NAME ROWLEY, WALTER NAME
STREETADDRESS ; 18 NE 17TH PLACE ~ j¢ STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33909 CITY-SE-2IP
TITLE VPD 3 pelete TITLE O Change £ Addition
MAME KOHL, JAN K NAME
STREETADDRESS | 18 NE 17TH PLACE STREET ADDIRESS
CITY-S1-71P CAPE CORAL, FL 33908 CITY-5T-2IP
TIME O peiete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-7IP CITY-ST-2IP
THE O Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-ST-2P

42. ) hereby certity that the information supplied with this lilinc? doss not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicatad on this reporyor supplemental repart is true and adcurate and that my signature shall have the same legal efect as il made under oalh: that | am an officer or director
of the corporation or theRgceeiver or trustéa empowered o execute this report as required by Chapter 607, Rorida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an altachmgniwith an addresgawith all othi £ empowered.

ING OFFICER OR DIRECTOR Date ¥ Qavirne Phone i

SIGNATURE:




