FILED

- - .
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am
ANNUAL REPORT S Secretary of State
DOCUMENT # P06000138505 FE8 05-03-2007 90057 029 ***150.00
1. £nlity Nama
R.M.L CONTRACTORS, INC.
Principal Place o Business. Mailing Address
3019 MAPLESHADE ST. 3019 MAPLESHADE ST. , 56017675
DFLTONA, FL 32738 DELTONA, FL 32738 '
2. Principal Place of Business - No P.O.Box # 3. Mailing Addrass “" Hmnﬂ]m m mnmmnmm.ﬂﬂﬂ
Suita, Apt. 1. eic. Suite, Api. 4, etc. 04172007  Chg-P CRZEC34 {12/06)
City & Stato City & Siate 4. FE| Number Appiied For
=<0 5RRIHZ Not Applcable
Zip Country Zip Country $8.75 acationat
8. Coertificats of Staus Desired O Fes Recuired
6. Name snd Addtress of Current Reglstered Agent 7. Name anc Address of Nsw Ragistered Agant
Narne
GRIFFIN, LANAE
3019 MAPLESHADE ST. Street Address (P.O. Box Number is Nol Acceptabie)
DELTONA, FL 32738
. - City FL ' Zip Code
8. The abdve named exility submits this statement for the purposa of changing its registered office of regi agent. or both, in the 51ate of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE =
Sagrmnss, bypud o vl cativee 4 v mgerd s e d (NOTE Regeiecres) At g eiure ricaansd shen rensistngs DATE
X 9. Election Campaign Financing 55_00 May Be
aFlENOmE R Ss000 | P Emommp e ) S50
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detew me Othmg (3 aceiiion
ME LABAUVE, RANDY J JR. [T
STREEY ADORESS { 3019 MAPLESHADE ST. STREET ADDRESS
onY-SI- 9 DELTONA, FL 32738 CiY-ST-2F
TME vP [ Deietn e I Ctangs [ Andition
RAUE GRIFFIN, LANAE NAVE
STRET ADORESS | 30119 MAPLESHADE ST. STRELT ADDRESS
oy-s1-2% DELTONA, FL 32738 CITY -5T- 2%
e [ Detee e O chonge [ Asdition
HAME HAME
STREET ADDAESS STREET ADORESS
onry-Si- 2P ofy ST 1
TIRE O Dettr TME [Octange [ Axaiion
RAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-9 Ciry-ST1-I
e C petess L Octage [ Asenion
MAME MAME
STREEY ADDRESS STREET ADORESS
caY-$T-29 oTY-S1- 1P
e [ Detete SLE Octange [ Addition
NANE NAME
STHEET ADORESS STHEET ADDRESS
CITY-st-4P Cry-51-0P
12, lhaamcmmsmmmwmmnmlndwmmsi does nol qualify for tha examptions contained in Chapier 119, Florida Siatutes. | further certify that the information
indicated on repon of supplemantat report is oue aecwamandﬂmlnwsngnan.msha.llhavuhesnrnelagaleflec!asnlmaﬂaw\de:oam that | am an officer or director
of tha corporation or the recet lrusteeempowercdme o ppoy) as required by Chapter 607. Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an anachme) an addrass, with ail oj eri
SIGNATUREZ ) A/ £ Lf- Z7ﬁ7 795 38) 3755
BIGHATURE AMD TYPED OR PROTED < aoNl OFRCER OR DGRECTOR Coytom Prace ¢




