FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P05000117971 03-05-2007 90048 017 ***150.00
1. Entity Name
R-A-M CONSTRUCTION INC. OF NORTH OKALOGSA
COUNTY
Principal Place cf Business Mailing Address
1960 DOVE LN 1960 DOVE [N
BAKER, FL 32531 BAKER, FL 32531
S ST S W LT P |
Suite, ApL. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
33-1123881 Nol Applicable
Zip Country zp Country 5. Certilicate of Status Dasired O g;-;;lif:;“onal
§. Name and Addrese of Current Rapisterod Agent 7. Namwe and Address of New Registered Agent
Narne
ROY, ERNIE
1960 DOVE LN Streel Addrass {P.C. Box Numbar is Not Acceptable)

BAKER, FL 32531

City FL l Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stzle of Flerida. [ am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed of ormted name o registared agenl and tke if applicable. INOTE Regislered Agenl signalure required when einsiaing) DATE
FILE NOWIlII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contrebution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p 7 pelete TLE Clchange [ Addition
NAME ROY, ERINE NAME
STREET ADORESS | 1960 DOVE LN SIAEET ADDRESS
CITY-ST-2IP BAKER, FL 32531 cuy-Sr-21p
TILE A 3 Ddelete HITLE [ change [ Aodition
NAME MARTIN, DON A NAME
STREET ADORESS | 1950 DOVE LN SIREET ADDAESS
£ITY-ST-21P BAKER, FL 32531 Ciry-s1-21P
e 1 Delete HILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-S1-2IP
TITLE O petete THLE [ Change [ Addllion
NAME NAME
STREET AGDRESS STREET ADDRESS
CIrY-S1-2iP CITY-ST-ZIP
TILE O oelete 1ITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§1-2IP
TILE O pelete e [0 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY - 5T-ZiP

12. | hereby certify that the informalion supptied with this filing does not quatify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under eath; 1hat | am an officer or director
of the corporation cr the recesger or trusiea epamowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach f #

with an addrges. yith all other like empowered.
SIGNATURE:

ernvie Ro
President 3/ /o7

ME OF SIGNING OFFICER OR DIRECTOR

& =y

S AT A
SIGNATURE AND TYRED OB PR

Daytra Phone §




