2007 FOR PROFIT CORPORATION

~

ANNUAL REPORT (AR)

FILED
Apr 17,2007 8:00 am

DOCUMENT # P93000008317

1. Entity Name

RICHARD L. RCQUEPLOT CONCRETE/MASONRY, INC.

ecretary of State

04-17-2007 90052 030 ***150.00

Principa! Place of Businass

12161 GROSSPOINT AVENUE
PORT CHARLOTTE FL 33981

Mailing Address

12161 GROSSPOINT AVENUE
PORT CHARLOTTE FL 33981

Yodoka

Ml

A

2 P ipal%ace f Business - No P.O. Box # 3. Mailing Address L"\l
B0’ S MeCall B0 17" (o6 perdow
Suite, Apl. §. ctc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
2 b it
City & State ity & State ) 4, FE| Number [ Applied For
-0384947
L NGLEWSTD FL Lotonpe WesT L 65-03849 ol Applicatio
Zip | Gopney 2 Country " . $8.75 adadttional
’3 q by 2.2 CMO]—T-E 3 —iq L’.’) 5. Cerlificate of Status Desired O Fee Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- Name
ROQUEPLOT, RICHARD L
12161 GROSSPOINT- AVENUE Slreet Address (P.C. Box Number is Not Accepiable)
PORT CHARLOTTE FL 33981
: YA - PR
Ci Zip Code
Y 19 i ‘-'.n' R Y FL | °
8. The éﬁﬁvéﬁéme‘ i F}i_fty{s' ¥iis this statement for the purpose of changing its regisiered office or registored agent, ot bolh, in the State of Florida. | am famifiar with, and accept

Ii . of sty /,F«.?
Ihe opligajpne gl ogiele

ag"en%
SIGNATURE = -

Signature, typed of panted n’a‘mg'm regetered agent and hitle r aspheable.
.t Lo i

(NOTE: Fegqisiered Ageni signarure requred when reinsiating)

DATE

. . FILE NOWN! FEE'iS.$150.00
» After May 1, 2007 Fee Will.Be $550.00

9. Election Campaign Financing

$5.00 May Be

. = YL Trust Fund Contribution. Added to Fees
Make Check Payable to Florida- Department of State O edioFee
o R Te Y
10. “+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D (3 Delete TiIiE X change (] Addilion
: ROQUEPLQOT, RICHARD L :
NAME ' NAML L
sTREET ApoRess | 12161 GROSSPOINT AVENUE e aooress | 1 1 LonGe MERCOW N
orv-sizp | PORT CHARLOTTE FL 33981 avste |RoTorpt WEST FL 33947
TNLE, ] Detete T [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-8T-2/p CITY-ST-2IP
Tr O Delete me [ Change [ Aadition
NAML NAME
STREET ADDRESS STREET ADORLSS
CITY-ST-2IF CITY-$T-7IP
TILE [ cetele TTLE [Jchange [ Adcifion
NAMY, NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CHIV-S1-2)P
L [ pelete TnE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Iy sl- 7P
TME [ Delete e [Jchange ] Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 20

12. | hereby certify that the rmaticn supplied
indicaled on this reportfor supplemental repol ]
of the corporation or the rpceiver or truslee erhipbwared to execute thi

if changed, or on an a de gs, with all other likgyepipdwercd.

his filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
ue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
aporl as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11

KICWD Eoocs@’wr Y-c-0n 9YI-y73-9320

SIGNATURE:
SIGNATURE AND TYPED OB PRIWME okt

FICER CR DIRECTOR

Date Dayhime Phons #




