. - - . v

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

~

DOCUMENT # P97000082310 Mar 17, 2008 08:00 AN
1. Enfty Nemo Secretary of State
RUBY CONSTRUCTION, INC.
Prirepal Placs of Businass Mailing Address
fgéoo CHALLENGER BLVD. $g1500 CHALLENGER BLVYD.
2. Prncipal Place of Business - No P.G. Box # 3. Mailing Adcdrass :

Suile, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CH2E034 {10/07)

City & State Cuty & Slate 4. FEt Number Appiied For

59'3472451 Not Apgicable
Zp Country zp Country 5. Certificate of Status Desired ] ?;.ggﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg.lB(-lJrg %#kfl%r\(l}KE% BLVD Street Address {P.O. Box Number is Not Acceptable)

105
PUNTA GORDA FL 33982

City FL Zip Code

8. The agove named entity subrnits thus statement for the purpose of changing iLs regislerad office or registered agent, or catn, in the Siate of Fiovida. | am familiar with, and accept
the abigalions of registered agant. !

SIGNATURE )

G gnateme, 17ped G PERRT g O e Slerod ageel g fTed anploankn (NGTE Registtred Agert a grolu'e resumed wier ainstilr g DATF

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [] Added to Fees

b

e L T L IR v ey
10. 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 3 petete TILE [ Change [ Addition .
NAME RUBINELLI, FRANK J NaME ‘
STREFT ADORESS {3940 RADIO ROAD, SUITE 108 STREET ADDRESS X
ery-st-7°  [NAPLES FL 34104 Ciry-st-21p i a1
i e e 1 AR-200T 20T e b ) adation
NAME HAME
STREET ALDRESS STRFFT ADDRFSS
GITY-S7-21P Iy -§1-721p ‘
e [ Detate e [ Change 7] Aduihon
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-3T- 7P GITY-ST-21P
i [ Delate TMHE O Clasge [ Addition :
HAME HAML !
STREET ADERESS STREET ADDHESS
ITY-ST-21P Lry-57-21P
NiLE {J Deute TLE [C] Crange  [C] Addition
NAME MEHL:
STRELT ADDRISS STREET ADDAESS
CITY-S1-28 CITY- ST 2iP
TmE [ peigle e D change [ Agdition
NAME NEME
STREET ADDRESS STRELT ADDIRESS
GiTY-S1-21P CIFY-ST- ZIP

12. | hereby cerufy that ths information supglied with 1nis filing doss nct qualdy for the examptions contained in Secuon 119, Flerida Stawies | furtner certify that the intarmation
indicatad on this report or supplemental repan is true and accurate ano that my signature shall have the same lega! eftect as if made under oath: that | am an officer or director
of ihe corporation or the receiver or trustee empowerad to execule this report ag required by Chapier 807, Florida Statutes; and that my narre 2ppears in Biock 12 or Block 11
it changea, or on anfytachment wil) an address, with ali other ke gepowereg’

SIGNATURE

SGHATURE AND TYPED OR PRINTEDNAME OF SIGNINE OFFICER OR DIAECTOR Cawe Caxme Frre w




