FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000127703 04-07-2006 90036 041 ***150.00
1. Entity Name
4 REAL CONSTRUCTION MANAGEMENT, INC.
Principal Place of Business Mailing Address
5924 NE 3 LANE 5924 NE 3 LANE
OKEECHOBEE, Fi, 34974 OKEECHOBEE, FL 34974 5 0 00 9 9
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172006 ° Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number o Applied For
20-3YEA4 (3 Mot Applcabl
Zip Country Zip Country , ' . $8.75 Agditional
8. Certificate of Status Desired O Foa Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAGNON, REAL
5924 NE 3 LANE Street Address (P.O. Box Number is Not Accaptable)
OKEECHOBEE, FL 34974 -
City FL | Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registerad agent.
SIGNATURE
. typext o printed name of registenad agent and (e i appicable. {NQTE: Registorsd AQani &xiruthure required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TIE P.S O Delete e [ Change [ Addition
NAME GAGNON, REAL NAME :
STREET ADORESS | 5924 NE 3 LANE STREET ADDRESS
CITY-S§-2P COKEECHOBEE, FL 34974 CITY-ST-71P
me ' O Delete e O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIRE O pelete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-Sr-2p CiTy-s1-ar
Tme O elete TmE O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIvY-ST-hp
TE O vekete TME Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY- ST. 2P
TIE [ Detete mE [JChange [ Adition
NAME NAME
STREET ADORESS . STREET ADDRESS -
CINY-57-2P CIFY.-ST. 2P
12. | heraby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corperatian or the receiver or Irustee empowered 1o 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 enachmenp an addrpss, with all other like empowered.
SIGNATURE: e 3-JY~0C  BL3-E3Y-3339
SIGHATURE AND TYPED OR rnm‘rzo)m OF SiGHING OFFICER OR GIRECTOR Date Daytime Phone #




