. FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P87000063478 03-21-2007 90044 032 ***150.00
1. Entity Name
R. D. CHEATWGOD CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
B847 SAN JOSE BLVD. 8847 SAN JOSE BLVD.
JACKSONMILLE, FL 32217 US JACKSONVILLE, FI. 32217  US
R AR AT
Suite, Apt. #, etc Suite, Apt. 8, etc. 03092007 Chg-P CR2ED34 {12/06)
City & State City & State 4, FEI Number Applied Far
089-3467302 Not Applicable
Zip Country &ip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP,
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1300

JACKSONVILLE, FL 32202 :

City FLW Zip Code

8. The above named entity subriits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obfigations of registered agenl

.

SI‘GNATUFIF

;; Signature. typed wnfnseq_jname of registered agert anc tilla f apphcable (NOTE Regisierec Agent sigraiure required wi'en reinstaing} DATE

.l‘

- :.; FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will he $550,00 Trust Fund Contribution. O  Acdedto Fees

10. i i : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17
TILE D [ pelete TITLE E}Cpaﬂge [ Addition
HAME CHEATWOOD, RICHARD D NAME —
STREET ADDRESS | 8168 MADEIRA DR. swerooness | J A R VEYL 5
o512 | JACKSONVILLE, FL 32217 CIFY-S7-2P Ot wpt= ﬂ/,yz,( A o>
TITLE O delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P CITy-§3-7P
TILE [2 Dotess e [ Change 1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T7-21P CIFY-ST-2IP
TITLE 3 Deiete TITLE [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-§T-2IP Ciry-51-20
TITLE [ elere INLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-ST-2IP
TTLE 1 Gelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P GirY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

sionature: KD FeaTluen 3{ﬁ’o'7 Gof-132-10 40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Daytime Phona +

7 ) D60, U drer i



