FILED

2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P06000086240 06-18-2007 90003 012 ***158.75
1. Entity Name :
RJCW CONSTRUCTION, INC.
Principal Place of Business Mailing Address 4 U 1 2 l 0 39
1597 SW 194TH TERRACE 1597 SW 194TH TERRACE '
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 . .
T CRTERDAER G ERE A
Suite, Apl. #, etc. Suite, Apl. #. e1C. 06152007 Chg-P CR2E034 {12/086)
City & State City & Stale 4. FEI Number Applied For
20-%70 12\ 2- Not Applicable
2ip Country ’ Zip Couniry 5. Cenificate of Status Desired E/ ?:.;esqﬁi:c;&onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JULIET
1597 SW 194TH TERRACE Street Address (.0. Box Numper is Not Acceplable)
PEMBROKE PINES, FL. 33029
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the cbligations of regisjered agent.

SIGNATURE bbéb/ %/L/é,/c/w (J;A&/’ é(/////rimf ) 6-/5-0 R

SWIB. Iyptd Cr prrlad name of regstored agani and tie F appkeanie {NQTE. Ragistersd Agar Signatute /equired when (ensiaing) DAalE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delele TITLE ' {J Change [ Aadition
NAME WILLIAMS, ROBERT HAME
SIREEF ADDRESS | 1597 SW 194TH TERRACE STfiLET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL. 33029 CiTY-ST-21IP
TNE VP 3 Detete e [ Change [ Adeition
NAME WILLIAMS, JULIET MAME
SIHLET ADDRESS | 1597 SW 194TH TERRACE STRELT ADDRESS
CiTY-S1-2P PEMBROKE PINES, FL 33029 CITY-81-2IP
WILE {7 Detete TILE [JChangg [ Addition
NAME HAME
STREEL ADORESS STREET ADDRESS
CITY-81-28 . ’ Ciry-81-29
St [T Delere e T Change [ Acdilion
HAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY.5T-2P
e (73 Detete THLE [ change [ Awdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P Cily-ST-ZF
HILE [ Detete T [Jchange [ Axdition
NAME NAME
STREET ADORESS STRZET ADDAESS
Ciry-51-2IP CiTY-ST- 2P

12. | heraby certify that the information supplied with this filing does nel gualify for the exemptions conlained in Chapter 119, Florida Slatutes. 1 further certify that the information
indicated on (his report or supplemenial report is lrue and accurala and thal my signature shall have the same legal selfect as il made under oath; that | am an ollicer cr diraclor
of the carparation or the receiver o, trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 4f
changed, or on an attachment wiflYan address, with all cther like empowered.

LS L osrio (Tt fef L S 5/5/1? Iy 23y 657

SIGNATURE:

T

dﬂu.‘mus AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date vie Phona £

—



