*

ANNUAL REPORT

”2007 FOR PROFIT CORPORATION

DOCUMENT # P94000019652

1. Entity Name

R.P.O. CONSTRUCTION, INC.

Principal Place of Business

61 W COLONIAL DRIVE
ORLANDOG, FL 32801

Mailing Address

61 W COLONIAL DRIVE
ORLANDO, FL 32807

2. Principal Piace of Business - No P O. Box # 3. Mailing Address

Suita, Apl. #, alc, Suite, Apt. #, alc

FILED
Apr 27,2007 08:00 AM
Secretary of State

AR

03152007 Chg-P CR2E034 (12/06)

Cily & Siale Cuy & Stale 4, FEI Number Applied For ‘
59-3252878 Not Applicable ‘

Zi i I

P Country Zie Courtry 5. Cerlificats of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Name

SHOEMAKER, JOHN B
61 W COLCNIAL DRIVE
ORLANDOQ, FL 32801

Slreet Address (P.O. Box Number is Not Acceptlable)

City

FL | Zip Code

8. Tho above namad antity submits this statement for the purpose of changing its registered cffice or registered agant. or both, in tha Siate of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Gpnatut. typed of aneted fame of regisEred agent And g f ARDYLABIS

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Elaction Campaign Financing
Trusl Fund Contnibution

$5.00 May Be
Added to Fees

(NQTE 1tepisterad Agent signature roquired when renstating) LATE
|

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

TME VP O Delets TITLE [ change  [] Addilion .
NAME SHOEMAKER, JOHN B NAME Lo0nonT3gTaEs f
STREET ADDRESS | &1 W COLONIAL DRIVE SIREET ADDRESS 05/14/07-530041-007 150,40
CITY-ST-21P COCOA BEACH, FL 32931 CIrY-S1-2IP

TILE P [ Delets e [ Change  [3 Addilion

NAME KODSi, ALBERT NAME

STREETADDRESS | 61 W COLONIAL DRIVE SIREET ADDRESS

CIFY-§1-ZIP ORLANDO, FL. 32801 oiTY-§T- 2P |
TTLE VPT [ belets TILE [ Change  [T] Addition

NAME COHEN, ODED NAME

STREETADDRESS | 61 W COLONIAL DRIVE STREEF ADDRESS |
CITY-S1-2P ORLANDO, FL. 32801 Cirv-§1-2e )

1L O pelge Tk [Cl chenge  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIFY-S$T-21P

TITLE [0 Detste e ["] Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY-S1.21P CIFY-SI-2IP

TITLE [ peteto TILE [ Charge  [] Adddtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-SI-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplisd with this filing doas not gualily for the exemptions contaned in Chapter 119, Florida Statutes. { furlher certify that the information
indicaied on this report or supplemental report is true and accurgie and thal my signature shall havs Iha same legal effect as if made under oath: that | am an offlicer or director
of tha corperation or the receiver or rustee empowerad [0 execulp this report as required by Chapter 607, Flonda Statutes; and thal Imy name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all other hefermpowerad,

SIGNA __% ODED COHEN 4/1/07  (407)294-7931
%fma GFFICER Of CTOR Talc Norgtira Fhome #

\




