2008 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR) FILED

DOCUMENT # P06000038643 &, Feb 25, 2008 08:00 AM
1. vy Newa Lig Secretary of State
ROBERT J. RASMUSSEN CONSTRUCTION, INC., o @é’
ot oy ﬂ*f’/
Piincipal Placs of Business Marling Address
3305 PINE FOREST RQAD 3305 PINE FOREST ROAD
T T Hll“ll‘ IH ||H| |H“||m||m ||w ||‘|| ml‘ !I“I Iml l]"l ”“m “ I"I
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, e1c. Suile, Apl. #, aic. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEIl Number Appiied For
71-1001351 Not Apshcable
Zp Seuniy 4 Couniry 5. Certilicale of Status Desired 0 ?i'zgll;?;;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Name
-
ggOSSMFl’-:EIEElyC')EEOSBTEECl)XD . ] Street Address (P.O. Box Number is Not Acceptabie)

CANTONMENT FL 32533

City FL Zip Code

8. The abova named entily subrmits this statement for the purposs of changing is registered sfhce or registerad agent, or cotr, in the State of Plorida 1 am familiar with, and accept
the chiigations of reyistered agent,

SIGNATURE

ST, Iy KT O Prowesl L@ of reg send et urel We | acploatie, {NOTE Regisimes AZOTL E (s f@OUITED wier fainutaung) DATE

8. Election Carnoaign Financing $5.00 way B¢
Trust Fund Contribution. [ Added to Fees

K Paya

n B
BRI A, 0

R I da o i
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11
e P i TINE . e =[] Ghange [ Addition
\  oeer UO0000G35400
NAME RASMUSSEN, ROBERT J NAME N3/0408~R0015-007 150,00
STREET ADDRESS | 3305 PINE FOREST ROAD STAEET ADDRESS o - il
CITY- ST- 7P CANTONMENT FL 32533 oIry.ST-2P
TIRE ] peete TITLE {J Change [ Addikon
NAME NAME
STREET ADDRESS STRFFT MIURESS
CITY-5T-2IF CITY-5T-71P
TITLE, I peiete TITLE D change [T Additon
HAME MARE
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP . CITY- 51-71P )
MWILE (3 pelete TiLE 7] Charge [ Adhton
NAM: HAME
STREET ADDRESS STREE] ADDRESS
OITY-S1-21P CITy-51-2F
TF [ Delete T ) Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-218 CMY-§r. 2
TITLE [T paate TILE [ Crarge [ Addidan
NAME NAME
STRZET ADDRESS STREET ADDALSS
Liry- s1-2ip &Iy -5T- 2

12. | hereby certify that the information suoplied with ihis filing does noi qualify tor the exemptions confained in Section 119, Fiorida Statutes T furtner certity ihat the information
indwcated on this reporf or supplemental raport is true and accurale and that my signature snall have tha same legal ettect as if made under oath: that | am an officer o direcior
af the corporation or the receiver or trustee empowered 1o axecute this repor as required by Chapier B07. Fiorida Statutes: and ibat my narme appsars in Bleck 17 or Block 11
il changed, or on & attachment will an address, wih all Glher ke empawoned,

SIGNATURE: M | — 2. 8. 08 o 4afq230

SIGNATURE AND TYPEQ DN FATNTED NAME OF SIGNING OFFICER OR DIRECTOR Coata Doyl ng Fnone




