OR PROFIT CORPORATION oS
2008 FOR FROFIT CORFO! - Apr 21,2008 8:00 am

ecretary of State
DOCUMENT # P06000145457
1. Entty Name 04-21-2008 90094 014 ***150.00
RB & B CONSTRUCTION, INC.
Principal Place of Business Mailing Address - -
7020 HONEYSUCKLE DRIVE 7020 HONEYSUCKLE DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813 e
T R P B3 Vs AR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162008 Chg-P CR2EO034 (12/06)
City & State City & State 4. FE| Number Applied For
20-5864109 Not Applicable
Zip Counlry Zp Couniry 5. Certificate of Status Desired [ ?:;esq L’;‘i‘::dm“"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
= e e e - _— — Name . 7 s o e e
BURD, MICHAEL L MecHent £ BURD
K RIVI Stre t Address P.0. Box Number is Ngt Acceptabig)
EOA;(‘:EKSEY IELUgsg"%D © H030 Hone yducx_u,? 3§Q4 I,
City FL Zip Code

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

the obligations of registered aqent. Iu& -
SIGNATURE %{%/% éj . 3‘7’2 ‘7{ ~ 0 ?

Svgnaiufe.{ypad or printed name of ragistered agent and title if applicabie (NOTE: Registered Agant signature required when reinstaling) [')ATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [ Change  {T] Addition
NAME BURD, MICHAEL L NAME
STREET ADDRESS | 7020 HONEYSUCKLE DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-ZIP
TILE VP [ Delete TITLE [ cChange [ Addition
MAME BURD, RONALD C NAME
SFREET ADDRESS | 2822 VOUSDEN LN STREET ADDAESS
CITY-S1-2IP LAKELAND, FL 33813 CITY-ST-2IP
TILE [ Detete THLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS - - STREET ADDRESS™ I - i e
CITY-$1-21P CiTY-St-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TITLE [ Delete ME change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further 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 trustee empowered to exacule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower ? (3 3—)

Sy - 3-24-0F 2259029

BIONATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daie Caylime Phone




