2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

1. Entity Name

RK BALLARD CONSTRUCTION, INC.

DOCUMENT # P05000081181

Secretary of State

03-29-2006 90121 031 ***150.00

Principat Place of Business

1713 HAWAI! DRIVE EAST

Mailing Address
1713 HAWAIl DRIVE EAST

Vit

JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 US : v
R v OO AR
Suite, Apl. #, etc. Suite, Api. #, etc. 03192006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEt Number Applied For
L& 2?;9/£'/ Not Applicable
4 Country ap Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONTRACTOR'S SERVICES GROUP, INC.
348 PLAZA
ATLANTIC BEACH, FL 32233

s £ S s

Street Address (P.O. Box Number is Not Acceptable)

P73 Sl Do, Lass

City _ﬁcéwv’///{ FL I Zif?(}ogez y&

8. The abova named entily submits this statement for the pur

the obligations Went.ﬁ W
SIGNATURE ' i

pose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name ol registered agent and tille it applicable.

{NOTE: Registered Agani gignature raquired when reinsiating)

Q3 ;3-3 -Qé6

FILE NOWII! FEE IS 5.150.00
After May 1, 2006 Fee will be $550.00

8. Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TOLE P.VP [] Delete TITLE [} Change [ Addition
MAME BALLARD, CHARLES E HAME

STREET 4DORESS | 1713 HAWAII DRIVE EAST STREET ADDRESS

CIY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-21P

TLE [ Delete TIiLE {TJ Change [ Addition
NAME N HNAME

STREET ADDRESS STREET ADDRESS

City-Sv-ap CHY-ST-2P

TITLE 1 Delete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cily-ST-2P

TTLE 3 Delete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T- 21

TTLE 3 Delete TrLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2P

indicaled on this report or supplemental report is true an

12. | hereby certify thal the infarmation supplied with this liling does not qualily for the exemptlions contained in Chapter 118, Florida Statutes, E lurther certify thal the information
accurate and that my signature shall 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreggs, with all other like empowered.
SIGNATURE: [)M i ,z‘ﬁ%“*/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03-8.3-0 4555 76,692




