FILED

2006 FOR PROFIT CORPORATION . Mar 13,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000117971 R 02-24-2006 90007 039 ***150.00
R-ERE&NEHSNSTRUCTION INC. OF NORTH OKALOOSA -
C_OUN_TY ’ v
Principal Place of Business Maiting Address * M
1960 DOVE LN 19(::00\7le . Bbuuqulu
BAKER, Fl. 32531 BAKER, FL 32531 1
§ '
RS s A0 N O EW A EER G 0
Suite, AL K, eic. . Sutte, Apt. ¥, sic. 02222006 Chg-P CR2E034 (11/05)
City & Staio CTity & Siate - Fg%mjuuz_scfg (_ :fi;dp:;bla
Ze Country Zp Country ) 5. Cartificate of Status Desied ] fﬁ;esq Aaditons)
4. Name and Address of Curreni Ragistered Agent 7. Name and Address of New Reglatersd Agent
Name
ROY, ERNIE . - S S femcci oo e o
1960 DOVE LN Sireet Agdress (P.O. Box Number is Not Aocepiable)

BAKER, FL 32631

Cily FL I Zip Code

8. The above named antity submits 1his statement for the purpose of changlng iis registered office or registered agent, or both, in the Siate of Flerida. ) am familiar with, and accept
ine obigations of registered agen.

SIGNATURE = :
¢ Sigratry, iyped Of [Nke0 neene OF Megistarec aguTt ang ule 1t apoicable. . lmﬁ‘hmnhnlmw::manl DATE
. N
‘FILE NOWNII FEE IS $160.00 .| 9 Election Cempaign Financing - $5.00 may Be
Aftar May 1, 2008 Fec will be $550.00 Trust Fund Contribution. O . Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT P 0 Deiee TLE ChChange [ Addition
NAME ROY, ERINE NAME
STREET AD0RESS | 1960 DOVE LN STREET ADOAESS
on-s1-z2¢ | BAKER, FL 32531 cry.ST-2P
wne A [ Detes TRE O change [ Addition
NAME MARTIN, DON A NAME
STREET ADORESS | 1850 DOVE LN STREET ADDRESS
CiTY-ST1- 29 BAKER, FL 32531 Ciry-St- e
mE J peiste TLE Cdcrengs [ Aadivion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-S50 CHTY-ST-2P
nnE F oerete e Dicrange 3 aMsiiion
NAME NRAME
STREET ADORESS SIREEY ADDRESS
CITY-ST-Ir CrTy-S1. 2P
THLE O peicte fuita Ccrange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S7- 2P Cy-S1-TP
e [ Detete e Ol cange £} Addition
nANE . N
STREET ADDRESS STREET ADDRESS
oy -5T- 2P CY-ST-IP

12. | hereby certify that the information supplied with Ihis liling does not qualify for the exemptions contained in Chapler 118, Florida Statulss. | further cenily that the information
indiicatad on this repornt o suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; ihat | am an officer or dirsctor
of the Corporation of the receiver or inustee empowered 10 exacuts (his repon 85 required by Chapler 607, Florida Satutes; and that my name appears in Block 10 or Block 111

. h ith &n B th ol other fik d, .

changed. o on an anachme &n address other lika empowere ERuIE }}[-R’r 2/2
President 2/ 0 G

f D 7 Daybma

E OF BIGNING DFFICER DR IXRECTOR

Prore




