“

2008 FOR PROFIT OORPORATION
__ ANNUAL REPORT '

o FILED
- Apr 28,2008 8:00 am

DOCUMENT # P080001 38505

1. Entity Name

ecretary of State

(04-28-2008 90361 048 ***150.00

R.N. L{CONTRACTORS INC.

| Maling Address.
3019 MAPLESHADE S7.
DELTONA, FL 32738

Principal Place of E:.;saness
3019 MAPLESHADE ST.
DELTONA, FL 32738 :

FUUUJ St

IR

2. Principal Piace of Business - No P.O. Box # : 3.-Mailip§_ Agme_g,g‘
Suite. Apt. #, atc. Suite, Apt. 8, etc. 02182008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-5881462 Not Applicable
Zp Country - e Couniry 8. Certificate of Status Desired ] $8'75 ﬁfddilional
. L Fee Required
— . 8._Name and Address cf Current Registorod Agert_ . - 7. Name and Addreas of New Registered Agent
’ Name

GRIFFIN, LANAE .
3019 MAPLESHADE ST.
DELTONA, FL 32738

Street Agdress {P.0O. Box Number is Nol Acceptable)

City

. i FL I Zip Code

8. The above named enlity submuts this statement for the purpose of changing its registered office of registered ageni. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prived name of regrtersd agem and title ¢ appicable. (MOTE: Regratered Agent Signoture requred when ravstalng} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Addad to Fees
10. CFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete THLE [dChange [ Addition
HAME LABAUVE, RANDY J JR. NAME
STREET ADDRESS | 3019 MAPLESHADE ST. STHEE 0DAESS | § DY Seabreeze BLVD ¥ 319
crv-si-2p | DELTONA, FL 32738 or-si7f | Dayjpna Beach FL 32118
TITLE VP O petete TME [¥eirenge [ Asdition
NAME GRIFFIN, LANA E NAME
STREET ADDRESS | 3019 MAPLESHADE ST. seeTamess | (o) Seabreeze BLVD #3119
cv-s-2p | DELTONA, FL 32738 orry-5T-2P Doybwna Beach FL 3218
TMLE [3 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-5T-7P CITY-S1-2P
TTLE O Detete TLE [ Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTy-$1-2P
e ] Cetete LE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME {1 Detere TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHy-S7-2P CITY-ST-2F

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Horida Statutes. { funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lTustee em mr d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachrmen] with an adadr It other like empowered. 6
2. ZO 0 (185) 381- 37155

SIGNATURE: Lana anm JP
Daybrne Phone #

mmmmm%mm&ormmmmncm




