2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 12, 2008 8:00 am

DOCUMENT # P08000053839 Secretary of State
RIGHT OF WAY SPECIALISTS, INC 05-12-2008 90036 039 #130.00
Principal Place of Business Mailing Address
12625 S.W. LEXINGTON P.L. 12625 S.W. LEXINGTON P.L. . : :
1 AR
2, Principal Place <f Business - No P.C. Box # 3. Mailing Addrass
L9197 Lpék voed 4.7 2998 LOEE veound Si.
Sulte. Apt. #, elc. Sule Apt. 4, eic. 1st MOORE CR2E034 (10/07)
i City R . s App!
povTa Goeps  EL, fora  Go2od Ff. | N7 se-ases207 ForAppieade
_&Z\ij ? ?02 CC;;;:’(/’O ﬂg 323p ?m CE:ZT%TVF 5. Certificate of Status Desired O ?g‘;?qif:;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agant -
ENEE Name
Igﬁg%RgGVYT‘Eiﬁ\(l:g.Fg; I";A.L. Sweet Address (P.C. Box Number is Nol Acceptabla)

FT OGDEN FL 34269

I City FL Zipp Code

. 8, The adove named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the Siate of Florida. | am familiar with, and accept
ihe cbligatians of regi}t_'r;red ayert.
:..f_i . N

SIGNATURE

Sygnalure, (GTE Reqsimad AGert sl reaquirs: when repestlin g [ATE

9. Flecion Campaipn Financing $5.00 may 8¢
Teust Fund Centritution. [] Added ta Fees

11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE [ ’ 3 peete TIMLE . ¢ RChange ] Aagiticn
e TOKARCZYK, ZACHERY M NAME 2ACHELY TOLAE e z -

STREET ANDRESS | 12625 S.W. LEXINGTON P.L. STREET A0ORESS (1) 9 S T EDEEVOD S 1-

Gnv-51-27 | FT OGDEN FL 34269 ot 22983 PosTA Gelod EL.

e L3 Derete e - [l Change [ Aaditon
NAME HAME

STREET ADDRESS STAFET ADDRESS

CITy-57- 218 CITY-ST- 1P

T [ Deiee TILE - O cChange [ Addition
HAHE HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P GIy-5T-7IP

N [T Detete TWLE (3 Change [ Addition
HNAME HAME

STREET ADORESS SIREET ADDRESS

Oy -ST-219 GIy-sr-2Ip

N7iE T Deicte THLE [J Change [ Addition
HAME - NE

STREET ADBRESS 51REET ADDRESS

LITY-ST-21P CTY-51- 2P

TITLE [ Deieie TITLE (3 Change [ Addition
NAME HaME

SIAZET ADDRESS STAEET ADDRESS

SITy-51-21F Gy -sT- 2P

12. | hereby cerify inat the information sunplied with this filing does net quality for the exernetions contained in Section 119, Flerida Stawres. | furtner certily ihat the informatian
ingicated on this report of supplemanial report is frie and accurale ang that my signajure shall tave the same legal ettec: as if made under oafh: that | am an officer or directus
o the corposation or the receiver or tustee empowered 1o execule this report 25 requirgd by Chapier 607. Florida Swatutes: and thatmy name appears in Block 13 or Block 114
it changed, or on an attachrient willy an addresg, with alt other ke empowered.

snGNATunE:-/f ZACHELY Tokde c2YE 4)-20-0% (239 654535

SIGNATURE aND TYRED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Caviinap Broie @

[




