FILED
2006 FOR PROFIT CORPORATION Jul 20, 2006 8:00 am

ANNUAL REPORT (AR) k S
T e ecretary of State
DOCUMENT # P86000102789 (07-03-2006 90002 025 ***550.00

1. Entity Narna

RAPID FIRE CONSTRUCTION, INC.

Pringipal Place of Business Mailing Address
9189 OLD PLANK RD, P.0O, BOX 0627

SR S R, s ARG

2. Principal Piace of Business 3. Mailing Address
37¥5 442,5, M,Mf 322 Pnfoidzz 34 L. 3220p
Suile, Apt. ¥, atc. Suile, Apl. ¥, olc. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Numbet Apptied For
3¢ “Z)a OAX . e, 59-3416641 Nol Applicabla
Zip Country Zip Couniry . . $8.75 addiiona
322D TS, 3z222H Dub Al 5. Cenilicate ol Stats Desred O Fee Required
5. Name and Address of Current Registered Agant 7. Name end Address of New Registered Agent
Name -

g?BBQBSEg'm?\I?(LgOCAIS Sweet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

City FL I Zip Codte

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. ) am familar with, and accept

the obligations of regisl.:sred agent. W
TE Reguaas Ages Wmmn reneaing) ol J

9. Election Campaign Financing ~ $5.00 May Be

SIGNATURE

Segraturs, hyped or prmod namw of reg Sgens aned boc ¢ h

v1in T FILE NOW!N FEE IS $150.00.,..
55 ., .+ After May'1, 2006 Fee Will Be $550.00 -

“‘_I_h!}e ‘(_:he'clt‘Paya.b_lNP_ Florl ‘_’3_ !i)epanmentol Slsta‘ Trust Fund Conttibution. [J Added to Fees

10. N CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
g ") O Celete TiE fevin T Elwer O Change  @Baiion
RAME HUBBARD, HAROLD C NAME §5 wilsen B el.
STREET ABORESS | P.0). BOX 0627 — 4 ,‘_L O
oSt |WHITEHOUSE £L 32220 orv-stzp [ TAK W-i A221D Ll
e o [ peleta e [dcnange  [J Addition
NAME ...#. 5 NAME
STREET ADDRESS - SIREET ADORESS
CITY-ST-2P L. st-2p

Jdome _ A [ pates ~ g ) o _ _ _ e o DOcmnge O agition
NAME AE g
SIREET ADORESS STREET ADDRESS
CITY-ST-ZP Y -51-%
TLE O Detete e [DCrange [ Adgition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-s3-7i¢ ' Ly -$1-20
mE 03 Delere e O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 7P Y. ST 7P
nne O Detese TRE () Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1- 21 oY §1. 39

12, | herely certify that the intormation supphed with this liling does not qualily tor the examptions contained in Section 119, Florida Statutes. | lurther certity that Ihe information
indicalec on this report or supplemenial repor; is Irue end accurate ana thal my signature shall have the same legaf effect as f mace under oath: that ) am an officer of director
of the corporation or [he receiver or Liustee empowered to execute this reporl s required by Chapler 807, Plorida Statutes; and thal my narne appears i Block 10 or Block 11
it changed, or on an atachment with an acaress. with alt other like empowered.

SIGNATURE: | 5“ .-6 766

BIGHATUME AND TYPED OR PRINTED HAME SIGRING OFFICER OR DIRECTOR Oan




