2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P960000845390

1. Entity Name :

R & E CONTRACTING, INC.

" "Mailing Address
P.0. BOX 855

Principal Place of Business __

255 NORTH LAKE AVENUE _

FILED

. Apr 19, 2005 08:00 AM
Secretary of State

LAKE BUTLER, FL 32054 _ N LAKE BUTLER, FL 32054 US
- i W1 RTVRAAR AN
02082005 No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE R FpiodFor
58-3406793 Net Applicabla
5. Certificate of Status Desired G gggfq tﬁf:éﬁonal

6. Name and Address of Current Registered Agent

ROBERTS, AVERY C
255 NORTH LAKE AVENUE
LAKE BUTLER, FL 32054

- DO NOT WRITE
IN THIS SPACE

4

8. Tho above named antity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Stale of Flosida. 1 am familiar with, and accept

the ubligations of registered agent.

SIGNATURE — - — - - -
Signatura, lyaed of printed reme of regislated agert and tille I applicabls {NOTE. Registersd Agent signature required when relnstatifg) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Alfter May 1, 2005 Fee wiil be $550.00 Truat Fund Contribution. Added to Feas
10. _____ OFFICERS AND DIRECTORS | - T
THLE [ o R yoo
NAME ROBERTS, AVERY C
STREET ADDRESS | 265 N LAKE AVE.
CITY-ST-7IR LAKE BUTLER, FL
— v IO 14954 .
NAME ELIXSON, BILLY R g TRl LT s,
STREET ADWRESS | RT. 2, BOX 834 ’ T
CIry-ST-21p LAKE BUTLER, FL 32054
TNE ST - - = o _
NAME SUGGAS, CHRISTINA M
STREET ADDRESS 1 PO BOX 855
cy-ST-2I LAKE BUTLER, FL 32054 ’ DO NOT WRITE £
TLE - IN THIS
IN THIS SPACE
STREET ADDRESS
CTY-5T-21P
e - ) o
NAME
STREET ADDRESS
CRY-ST-21P
WnE ' 7
NAML
STREET ADDRESS
cy-ST-71e

12. | hareby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation ar the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment wilh an address, with all other like empowared,

0 -

SIGNATURE: M%(L{W_%mmu Sugas
SIGNATURE ED CAL TED OF SIGNING QFFICER OR DIRECTOR e

Date Daytime Phone #

M



