FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # P06000095378

1. Enlity Name

RPL CONSTRUCTION INC

ecretary of State

04-28-2008 90323 031 ***150.00

Principal Place of Busingss Mailing Address
2812 SHADOW VIEW CIRCLE 2812 SHADOW VIEW CIRCLE
MAITLAND, FL 32751  US MAITLAND, FL 32751 US

2. Principal Placa of Business - No P.O. Box # 3. Mailin%ddrass “II"IH

a7 Renaissancee Pointe | i

0 R

enaissance. Painte

Suite, Apl. #, atc. Suite, Apt. #, etc.

Apt +

05 0y 04102008  Chg-P CR2E034 (12/06)

City & Siate City & Slate . 4. FEI Number Applied For
Altameonde Springs FL A-I‘ﬁarnorﬂt Springs FL| 205233658 Not Applicable
Zip Country ¢ Zip Country ¢ . ] $8.75 Addttional
. 5. Cenilicate of Status Desired a . )
237214 USA 274 bklis Foo Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name I
ACCOUNT BGOKKEEPING CORP S Aﬁ;fcam r;Od’g"m _ gesbl )
5950 LAKEHURST DR lreet rgss Q) X r is Not Acceptable; -
¥ B enaissance Pointe Agt#105]
STE 246 !
ORLANDO, FL 32819
City J Zip Cage
Rliamortde Springs FL | 237 14
8. The above ngmed eftity submits thgs staterglnt for the purpose of changing its registered office or registered agent, & both, in I8 State of Florida. | am familiar with. and accept
1he abligations of rdgistered agent
I\ r 'fﬁ’l / of
F fegis(ar-:d apent and [T appicatye INOTE: Aegstered Agent simature rsquired when reinstabng) L DATE
FILE NOWII FEEIS $ 50.00 9. Elaction Campaign ﬁnancing $5.00 may 8o
After May 1, 2008 Fee willlbe $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DMRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP ) 1 Detete TILE W Change [ Addition
NAME LOPES, RICARDO NAME .
STREET ADORESS | 2812 SHADOW VIEW CIRCLE smeroveess | 09 Renais sance Poi ﬂ+ﬁ #05
CmY-S1-2P | MAITLAND, FL 32751 ov-s1-o Altamontdc Springs £ 23714
TITLE O Delete TILE ! d [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP £ATY-ST-0P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-ST1-21P
TILE O3 Dpelele TILE [JChange [ Addition
NAME Iy NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST- 2P CIFY-51-21P
TILE 7 Delete TIEE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TIRE 1 pelete e {1 Change * [ Audition
NAME NAME ST d
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-2p
12. | hereby certily that the ibformatiorf supplied wilf] this filing dpes not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report ¢r suppleghental report ig true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation o the keceiverfor trustee empewered to gkecute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 1% if
changed, or on an atiac| nt with an address. with all othgr like empowered.
SIGNATURE: . ‘Iba_/of Y07-9327-52al
SIGHATURE AND TYPED OR me'm NAME OASIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




