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2008 FOR PROFIT CORPORATION

ANNUAL REPORT e

DOCUMENT # P06000045227

1. Entity Nama

R.P. CONSTRUCTION

SERVICES, INC.

Principal Place of Business

4865 SEELY RD
MOLINO, FL 32577

Mailing Address

4865 SEELY RD
MOLIND, FL 32577
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FILED
Apr 25, 2008 08:00 AM
Secretary of State
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04142008 No Chg-P CR2ED34 (11/05)
. | 4. FEI Number Applied For
J 20-4525243 Not Applicable
- i : $8.75 Additional
e 8. Certificate of Status Desirad O Fee Reguired

§. Nama and Address of Curmnt Ragistarad Agan!

PRITCHETT, RONNIE
4865 SEELY RD
MOLINO, FL 32577
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8. The above named entity submuts this statement for the purpase of changing its reglstered olhce or registered agent, or Dotn in lha State of Florida, | am Pamlllar with, and accopt

the ebligations of registered agent

SIGNATURE

Signature, typad or prnted name of registersd agent and bk if appkCAble

(MCTE Regisierad Aganl signature requaad when ranstanng)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Finanging
Trust Fund Contributicn

55.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

PS

PRITCHETT, RONNIE
4865 SEELY RD
MOLING, FL 32577

TTE
NAME

STREET ADDRESS
Ciy-s1-2IP

VP

HILL, THOMAS D

40 E DEVANE ST
PENSACOLA, FL 32534

TTLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§¥-2IP

TMTLE

NAME

STREET ADDRESS
CITY-§1-2P
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.1'2. b Pialaly tarnty that the information supplied with this filin
o tiftdicarad
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cn this report or supplemental report is tru

gnit wuh an address, with
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é; doas not qualify for the exemplions contained in Chapter 119, Flonda Statutes | Iurlher certity that the informatior
e and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officar or direcior
ver or trustes empowered 10 exacute this report as required by Chapter 807, Flonda Statutes. and that my name appears in Block 10 or Block 11 if

(450474 - (33

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date

Daytme Phona #




