2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P94000019652

1. Entity Name
R.P.O. CONSTRUCTION, INC.

ecretary of State

04-27-2005 90330 008 ***150.00

Principal Mace of Businass Mailing Address
SO3NTORIANDOAVE.
LOCOABEACH F|, 32931 COEBA-BEACH EL 32931
lpl - Aoloras e WL L. folonial e -
Suita, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & Stats Cily & State 4. FEI Number Applied For
{Orloncn  Fi Or lofb\b cu 59-3252978 Not Applicable
L
z.p? | Uy Zp County 5. Cerlilicate of Status Desired [ $8-7 Additional
2 O U'& 62801 U\SA Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
SHOEMAKER, JOHN B . = )
~BO3-N-ORIANDOLAVENLE SFE-4+06— roet Addregs (RO, Box Numbeg s Not Acceptable
COCOABEACH-F—32934 SIS FABATATT
City g C
Or lando FL | 3550
8. The above namad enmy sgbmits this statement for the purpase of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of r -
SIGNATURE Ql‘z-:-l o
S-gaa% lypypf‘nud narme of regrstered agent and title if applicatls. (NOTE: Repistared Apant signaturs required when reirstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added to Feaes
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Delets TILE VP [ change  [] Addition
NAME SHOEMAKER, JOHN B “_" m
STREET ADDRESS | 503 N. ORLANDO AVE. #105 STREET ADDRESS JO B A‘kﬂ«
CITY-51-2ip COCOA BEACH, FL 32931 CITY-ST-7IP ]
i P [ Delete s O Change [ Adilion
NAME KODSI, ALBERT HAME ALBETKODST
STREETADDRESS | 503 N. ORLANDO AVE. #105 seeraoveess dog ¥ (0 LOMIALCTP-
or-stap | COCOA BEACH, FL 32931 ciry-S1-2P \ L 22801
g VPT [ pelete TITLE [ Change [T Addition
NAME COHEN, ODED NAME aum
SIREET ADDRESS | 4432 PKWY COMMERCE BLVD STREET ADDRESS oL - aD
omv-sr-2P | ORLANDO, FL 32808 cimy-51-2p SZKC”
TMLE [ oelete TITLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 velats TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TMLE ] Delete 1LE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | heraby cerlify hat the information supplied with this filing does not quatify far tha exem ed in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature’sall tha same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad to axacute this reporjas required byNCGhapteNg07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowerad
SIGNATURE:;E%( ‘{I:Lz.ld( yey A9y D3]
SIGNATURE AND TYPED CA PRINTED MAME FHCEFfR DIRECTOR Daytime Phone #




