2005 FOR PROFIT CORPORATION

. ___ANNUAL REPORT (AR) FILED
DOCUMENT # P93000008317 £ Feb 11, 2005 08:00 AM

1. Enity Name - Secretary of State
RICHARD L. ROQUEPLOT CONCRETE/MASONRY, INC.

Principal Place of Business + 75\ (0l Clgdgling Address e | et e

12161 GROSSPOINT AVENUE = .0 12161 GROSSPOINT AVENUE
PORT CHARLOTTE FL 33981 . .7, ..., . PORT CHARLOTTE FL 33981, .

[T, -

Suite, Apt, #. efc, T Suite, Apt #, etc. S T 15t MOORE CR2E034 (10’04)
City & State o - City & State ' 4. FE! Number Applied For
65-0384947 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Atdd‘m’"a’
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i ) Name )

l?g %?Egﬁgg’sggn?]?vléNUE Strget Address (P.Q. Box Number is Not Acceptabie)
PORT CHARLOTTE FL 33981

City FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registerad office or registered agent, or boh, in the State of Florida. [ am familiar with, and accept
the obligations of registered_ agent.

SIGNATURE —

Signatula, typod of PHRMOT raMa of regrsierad agont and tlie & apakcatls INOTE Ragistersd gent sigraiurs required when remmstanng) T DATE

FILE NOW!! FEE IS $150.00 "
After May 1, 2005 Fee Will B $5506°
Make Check Payable to Florida Repariment of State.

. 9. Election Campaign Financing  $5.00 nay Be
Trust Fund Contribution. [J  Added to Fees

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

fins D O Dalete T R - [JChange [ Addilion
HANE ROQUEPLOT, RICHARD L NANIE 0w ?lf?{}‘jg%ﬁﬁgglﬁus 157,90

STREET ADDRESS | 12161 GROSSPOINT AVENUE STREET ACDRESS £l u Hlx

CTy- 51-2p PORT CHARLOTTE FEL 33381 ) CHY-ST- 2iF

MLk - |___| Delele TITLE ) £ Change [ Addition
HAME RANE

SIREET ADDRESS SIREET ADORESS

CITY-ST-ip CiTy-S1.2

IeF o B [ oDetete B O change [ Addition
NAME ! HAME

STREEY ADDRESS : . STREET ADDRESS

QY- 57-71p - - CITY-87- 2P

e - [ oeite il - [ Ghange [ Addition
HAME NANE

STRCET ADORESS SIREET ADDRESS

GiTY-SI-2P Cily ST2P

THLE - T [ Delete WL - [Jchange ] Addition
NAME NAME

STRELT ADPRESS STRELT ADDRESS

CITY-ST-2P q Y- Si- 27

e ) 1 Delete T ] Change [ Addition
NAME HARC

STREET ADDRESS STREET ADORESS

LTy -S3-2P N CHY-ST- 7R

ith thig}filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis trye and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer gr director
red 1o exacute this répont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block §1 if

ith ali other like emp) G
\/r/((m\ Rickars ?-CQU&?Lo‘r 2-%-05 qyi-4q3-9330

PRINTED N}dz c’t mﬁ‘au“ FIER OR DIRECTOR Data Cavtana Phans 4

12, | hareby certify that
indicated on this repd
of the corperation or
changed, or on an ay

SIGNATURE:

formation supplied
¢r supplemental re|

SIGNATURE AND TYPED



