2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30, 2008 8:00 am

ecretary of State

DOCUMENT # P07000010862

1. Entity Name
RDM CONSTRUCTION, INC

04-30-2008 90194 013 ***150.00

Mailing Address

15596 N HWY 329
REDDICK, FL 32686

Principal Place of Business

15596 N HWY 329
REDDICK, FL 32686

TRV RE AT

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

I R

Suite, Apl. #, elc. Suite, Apl. #, atc.

04282008 Chg-P CR2ED34 (12/08)
City & Slate Cily & State 4, FEI Number Applied For
O 83\ OS" ] Not Applicable
i Zi e
Zp Country ® Country 5. Certificate of Status Desired a $8.75 Additional
Fee Regquired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . -
Name

SPENA, ROBERT D
15596 N HWY 329
REDDICK, FL. 32686

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. Tha above named entily submits this statament for the purpose ol changing its registarad office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signature, typed o onnled rame of regrilered agent and biie ¥ 2ppicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ pelete TITLE [J Changa [ Addition
NAME SPENA, ROBERT D RAME

STREETADDRESS | 15596 N HWY 329 STREET ADDRESS

CITY-ST-ZIP REDDICK, FL 32686 CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP Clry-51-21P

e [ oelete TILE O ctiange £ Addition
NAME NAME -- —. e e
STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-51-21P

TITLE [ Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-§1-21P CIry-§1-21P

THLE 7 oelete TILE I change (7] Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIrY-ST-2IP

TLE [ Delete TITLE [ Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP j CITY-5T-2IP

12. | heraby certity that the infarmation suprified with this fili
indicated on this report or suppleprénial report is true
of the corporation or the recaiyef or trustee empo
changed, or on an attachm ith S|

SIGNATURE:

0es nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | turther cenify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; thal ¢ am an officer or direclor
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

oéoﬁ‘ D. Sﬂona

/ 5/06 382-823-1Y

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dszytime Phone ¥

\

/




