FILED
'2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

_ANNUAL REPORT ecretary of State

Pg‘,yCNUMENT # P05000050856 04-21-2008 90040 005 ***150.00
. Entity Name :
RJW CONSTRUCTION AND EXCAVATIONS, INC.
Principal Place of Businass Mailing Addrass
26 NE 17TH PL. 26 NE 17TH PL.
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 _
S RN IIE AR CAEA W
Suite, Apt. #, etc. - Suite, Apt. #, etc, 04112008 Chg-P CR2EQ34 (12/06)
City & Stats City & State . 4. FEI Number Applied For
20-2624747 Not Applicable
Zle Country Zip Country 5. Certificate of Status Desired O ?ggesq ﬁf:;““"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Nama

ROWLEY, AMIE M
26 NE 17TH PLACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33809

City FL | Zip Code

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

SIGNATURE . .
Signature. typed or printad rame of regisiared agont and title if applicable, {NOTE: Rog:starad Agent signaturs recuired whan reinstating) DATE
. + . . "
F"_E NOWII!“FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Charge [ Addition
NAME ROWLEY, WALTER RAME
STREET ADDAESS | 26 NE 17TH PLACE *STREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 33909 CITY-ST-ZIP B
TLE STD B Deete TME [change [ Addition
HAME ROWLEY, JAMIE NAME
STREET ADDRESS | 26 NE 17TH PLACE STREET ADDRESS
CITy-57-2P CAPE CORAL, FL. 33909 CAY-ST-21P
TIMLE VP’ [ TITLE I change  (J Addition
NAME DELEON, YUNIELIKIS NAME
STREET ADDAESS | 26 NE 17TH PLACE STREET ADDRESS
CIy-§7-21P CAPE CORAL, FL 33905 CITY-ST-2IP
TITLE O elete TITLE [J Ghange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
ME R - - N LSS -
ME O eicte TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE I Delete TITLE [JChange (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP Cmy-ST-29

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an gdfiress, yithnali other like empowered.

IGNATURE:

R OR DIRECTOR




