FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

1. Entity Name . 04-21-2008 90097 050 ***158.75
R. P. WITT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
200 SILVER GLEN AVE. 200 SILVER GLEN AVE.
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092
183230 N. vMaN Steeel 1830 . MU STeeey
Suite, Apt. #, etc. Suite, Apt. #, atc.
04092008 Chg-P CR2EQ034 (12/06
suite 1 sowvte 1 o :
City & State City & State 4. FEI Number Applied For
Ihcksanviwe | By Thcksomviwe ¥ 20-8T7Z2779 Not Applicabie
Zip Country Zip Country . i 53 75 Additional
3 f .
232206 USA 297206 US A 5. Certificata of Status Desired R Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name
WITT, RALPH P IV
200 SILVER GLEN AVE. Street Addrass (P.O. Box Number is Not Acceptabla)
ST. AUGUSTINE, FL 32092
City FL Zip Code
8, The above named entity submits this statemenifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig%iﬁ
Y-17-
SIGNATUR| ) 7-08
tureh, typed or‘bu!ed name of registered ager! and titte if applicable. (NOTE; Registered Agant signatura raquired when reinglatiog) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1';'2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D,P 3 Delete TILE {]Change (] Aadition
NAME WITT, RALPH P IV NAME
STREET ADDRESS | 200 SILVER GLEN AVE. STREET ADDRESS
CITY-Si-2IP ST AUGUSTINE, L 32092 CiTY-ST-21P
TILE 8T T Delete THLE [ Crange [ Addition
NAME . | WITT, RALPH P IV NAME
STREET ADDRESS | 200 SILVER GLEN AVE. STREET ADDRESS
CITY-§7-21P ST. AUGUSTINE, FL 32092 CHY-ST-BP B
THLE Vics TRESI\DENT, CoMMERCIAL [ Delere t: {7 Clange  [] Addition
NAME TARZA ) TONATRHAD PMAD NAME o
STREETADDRESS [ \ @B fu. AR STREST; STE 1. STREET ADGRESS
UIY-ST-IP A ae oaV LAE, FL 22200 CITY-S1-7IP
TNLE [ Defete TILE {JcCrange [ Agdition
HNAME RAME :
STREET ADDRESS STREEY ADDAESS
CITY-57-2iP CITy-51-21P
TITLE [ Delete TIIE [Ochange [0 Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIvY-§1-2IF CITY-51-2IP
TILE [3 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not gualify lor the exemptions contained in Chapier 119, Florida Statules. | 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 ellect as if made under oath; that | am an officer or director
of the corporation or the receiver ar irusiee empowered 10 execute his report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmeni with an acdress, yith afl ol ke em; ared.
SIGNATURE: [ =/ tresioen 4-17-08 Qv 1S -9 88
WWQWF}D oR £ OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #




