2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000031228

1. Enlily Namo

REX CONTRACTING INC.

Principal Placo of Business

18101 DURRANCE RD :
NORTH FT MYERS FL 33917

Malling Address

19101 DURRANCE RD
NORTH FT MYERS FL 33917

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suitg, Apl. #, ot¢.

Apr 16,2007 08:00 Al
Secretary of State

N0 e

Suile, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & State City & State 4, FEI Numbor _ Appticd For
65-0587793 Not Applicable
Zip Country Zip Counlry 38_75 Additronal

5. Certilicalo of Status Deswed O Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Addrass of New Registered Agent

HARRELL, REX R
19101 DURRANCE RD
NORTH FT MYERS FL 33917

Name

Street Address (F.O. Box Number is Mol Acceplabla)

City

FL Zip Code

8. The abovo named entity submits this stalemont for the purpose of changing ils regisiored office or registered agent, or both, in tho State of Flerida. | am familiar with, and accept

tha cbligations of registercd agent

SIGNATURE

Sgnature. yped o annted name of registered agerd and hie " anpheable

(NOTE: Regrsiarad Agunt sgnature requuerd when rainglating) BATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

-Make Check Payabie to Florida Department of State

9, Eloction Campaign Financing
Trust Fund Contnbution. [

35.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

i P 1 Detete TIHE O change [ Addition
NAMI HARRELL, REX R : A

st o ss | 19101 DURRANCE RD STREL.T ADDRESS

CITY-51-2IP NORTH FT MYERS FL 33917 G -81-7IF

i [ Delere i, O change [ Addltion
NAMI NAMI

SIRTT AN SS SIRFET ATDRESS

CUY-$1-21P eIy -$1-71P

THLE [ pelets I [ change ] Additio
NAME NAML

SIFELS ADDAESS STREE T ADDRESS

CIY-S1-21P CITY-S1- 7P

mu [ pelete e, [ change £ Aoditon
NAME - NAME

ST ADDI S8 SIRFLIADDRESS

ciy-sl-/1° CIy-81-71F

nit. 7 Delete i Jonange [ Addilion
NI NAML.

SIRELT ADDAESS SIFEE | ADDRESS

CITY-S1-2IP CIry-S[- 7P AR

Lt 3 Delele i3 t SR AR A A 8 Addition
o e 04/25/17-000 142 e oo

STRILT ADDRESS SIRECT ADDRESS

CIY-S1-71P CIry-ST- 2P

12. | horaby corlify 1hal the information supplied with this liling does not qualify for tho exemplions contaned in Seclicn 119 Flerida Statutes. | furlher certify that the information
indicated en this report or supplomental raport is lrue and accurate and that my signaiuro shall have the same legal oficel as if made undor oath; that | am an officer or diroclor
of the corporation or the receiver of trustoa empowered o exccute this report as roquired by Chapler 607, Florida Statules. and that my name appears in Block 10 or Block 11
it changed, or on an atlachmenl wilh an addross, wilh all olher like empowered.

SIGNATURE:

Loy W ol Loy Hiregic

Y-1(-07

239-%72-7763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirna Phone #




