FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

[ SN

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P94000019652 04-30-2008 90168 007 ***150.00
1. Entity Name
R.P.O. CONSTRUCTICN, INC.
Principal Place of Business Mailing Address ~
61 W COLONIAL DRIVE 61 W COLONIAL DRIVE B 0 “ 3288'9
ORLANDO, FL 32801 ORLANDO, FL 32801
T [ TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4. FEI Number Applied For
58-3252978 Not Applicable
Zip Country Zip Country " y $8.75 additional
5. Certificate of Status Dasired (i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, JOHN B
61 W COLONIAL DRIVE Sireel Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
- 4'_ City FL Zip Code

8. Tha above named aentity submits this statement for the purpose of changing its registered oflice or registered agenl, or both, in the State of Fiorida. tam familiar with, and accept
the obligations of registerad agent.

-

SIGNATURE

Signature, typed or printed name ol .'eg\sléf;e{! ageni and oite If apphcable INOTE: Registered Agent signalure required when reinstatng) DATE
FILE NOWL!! FEE IS $1 5000 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE VP [ Delete 1ITLE [ Change  [J Addition
NAME SHOEMAKER. JOHN B NAME
STREET ADORESS | 61 W COLONIAL DRIVE STREET ADDRESS
CITY-57-2IP COCOA BEACH, FLL 32931 CITY-S1-21P
TITLE P [J Delete TILE (J Change  [C] Addition
NAME KODSI, ALBERT NAME
STREET ADDRESS | 61 W COLONIAL DRIVE STREET ADDRESS
Y -ST-21P ORLANDO, FL 32801 CITY -ST-21P
TILE VPT T Delele TITLE [ Change [ Addilion
NAME COHEN, CDED NAME
STREET ADDRESS | 61 W COLONIAL DRIVE STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32801 CITY-57-7IP
THLE 1 Delete TITLE ) Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST.2IP
TIME [ pelete TILE [] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-SI-7IP
TALE O oelete TE [ change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions coritained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signange shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or lrusiee empowered o execute this report as requirgd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm h ail other like empowerad. “/f

SIGNATURE: ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR e Date Daytime Phone

=



