__2009 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000050452  ~ - ,
1. Entity Namea
R & T DEMOLITION, INC. . F”'ED .
09FEB 16 AM 8: 2h
Principal Place of Business Mailing Address RY OF s ATE
660 8TH STREET S.E. 660 8TH STREET S.E. TSAEL(E_RAEI‘IT :SSGE FLBW A
NAPLES, FL 34117 NAPLES, FL 34117
T ST 0O
Suite, Apt. ¥, atc. Suite, Apt. ¥, etc. 01302009 Chg-P CR2E034 (11/08)
City & Stale City & State 4, FEI Number Applied For
204672018 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g'gasqm“ma’
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ALAMA, RANDY
660 8TH STREET SE Street Address {P.O. Box Number is Not Acceplable)

NAPLES, FL 34117

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypsd oF prinled name of registered agent and litle it applicable. {NOTE" Registarect Agent sigrature required when roinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2009 Foe wliil be $550.00 Trust Fund Contributicn. (M} Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ petete THLE [ Change [ Addition
NAME ALAMA, RANDY NAME (Winfe ks R e | C!' I "'l_]
STREET ADDRESS | 660 8TH STREET SE STREET ADDRESS DE‘]! é?lﬁé—-«lﬂ]ﬁ }{l—"l:lj| 4w {T0. 0]
CITY-S§-2IF NAPLES, FL. 34117 CITY-5T-2F
TME VPD [ Delete THLE [change [ Addition
NAME QOCHU, TERRANCE NAME
STREET ADDRESS |1 660 8TH STREET SE STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34117 ony-s1-2P
TITLE sD : O Delete TALE [JChange ] Addition
NAME MILBERT, JANICE . NAME
STREET ADDAESS | 502 LOBA CT STREET ADDRESS
CITY- 5T-2IP SENECA, SC 29678 CIFY-51-2iF
s ™ [ Detete TIE . Ochange T Aadition
NAME MILBERT, ARTHUR J NAME
STREET ADDRESS | 502 LOBA COURT STREET ADDRESS
CITY-5T-2IP SENECA, SC 29678 CIFY-$1-2IP
TEE [ belele TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-SI-21P
TALE 3 Delete TME [} Change  [] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS : \
CITY-ST-2IP CITY-ST-2IP '7

12. | hereby certify that the informati pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppférnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the res empbweréd 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 atiacl ih all other like empowered.

SIGNATURE: AR T milbeer é’é‘? H39- /- 4554/

TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Prone &




