2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000071741

1. Entily Name

FILED
Jun 02, 2008 08:00 AM
Secretary of State

ROBERT RYPMA CONSTRUCTICN, INC.

Puncipal Place of Business

12485 186TH STREET NORTH
JUPITER FL 33478

Mailing Address

12485 186TH STREET NORTH
JUPITER FL 33478

2, Principal Place of Business - No P.O. Box #

3. Mailing Adgrass

Suite, Apl. #, gic,

T

Sute, Apl. #, etc. 1st MOORE CR2E034 (10/07)
City & State Ciy & Slate 4. FE! Number Appiied For
20-4813674 Not Apglicable
Zp Cout'nry e Loty 5. Certilicate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
RYPMA, ROBERT J
i} ss (PO, is Not Aco
12485 186TH STREET NORTH Streat Address {P.O. Box Number is Not Acceptable)
JUPITER FL 33478
City Zip Code

FL

8. The above namred entily submits this statement for the puroose of changing its regisiered office o registered agent, or ot in the State of Florida. | am familiar with, and accept

1he obhigations of tegistered agent.

SIGNATURE

Sansiere tyed o prered nane of fg send ent s Ltee | applcazin

{ROVE Fegistied AQOM nitptily # requiraly ver rartiling!

ATE

PFILE NOWH!- FEE![S 815000+
! 2008:Fee Will Be'5550.00. .

9. Election Camgaign Financing

$5.00 May Be

! o -
; WaisCherk Fvaie o Ferds Drent o Stt i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
L P 1 Detete mE O] crange [ Aodiron
M RYPMA, ROBERT J HAME Uogno: I
STREET ADDRESS | 12485 1B6TH STREET NORTH SIAEFE ADDRESS 064 /- Qb 550,40
ITY-51-217 JUPITER FL 33478 CITY-S1-21P
TLE 3 Decete TILE ] change [ Addition
NAME HAME
STREFT ADDRESS STAFFT ADDRESS
CITY-31-21P CITY - ST- 21
Ly [ oetete TMLE M Change [T Addition
NAME flAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-ZIP
me [ eige TILE [ change 3 Addition
NAML MNAME
SIRELT ADDRLESS STREE! ADDRLSS
CIY-ST-21P CITY-S1-ZIP
TITE [ oetele TALE D change [ Aadition
HAME NAHL
STRZEY AGDRESS STAEET ADDRESS
CITY-S[-21P CITY-§1-21IP
TITLE [ peele TILE Tl change [ Addition
MNAME NAME
STREET ARDRLSS STAEET ADDRAESS
LIy -ST-211 CITY-3T-2IP

12. | hereby cenity that tha intormaticn suoptied with this filing does net qualfy for the exemptions containea in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplernental report is trie and accurate ane thal my signatura shall have the same legal eftect as if made under oath: that | am an cfficer or direclor
of the corporation or the rgceiver or lrustee ampowerad to execule this repon as required by Chapter 607. Florida Statites; and that my name appears in Block 10 or Block 11

i charged, or on an attachment with an address, with gl ciher ke empowared,

SIGNATURE: __~ZD_ 2% "

SIGNATURE ANR TY

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dy Frone 4



