2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # P98000021368 Apr 28, 2005 8:00 am

1. Entity Name
RODCO CONSTRUCTION INCORPORATED ecretary Of State
. . 04-28-2005 90207 012 ***150.00

P

Principal Piace Qt.Businpgs_

¢ Mailing Address
+3966 MULHOLLAND ROAD

~+3560 MULHOLLAND ROAD

Y

PARRISH, FL 34219, . PARRISH, FL. 34219 :
AL SR R T
2. Principat Place of Business 3. Mailing Address [

Suite, ApL. #, etc, Suite, Apl. #, etc.

L350l Mulholland Rd. | (2206 Muholland R, | 1608 cheP  cReeoss (1003 :
=Gy & suate . City & Statg 4. FE! Number Applied For
\ = | = h [ F!

aRisin QRS 65-0819756 Not Applaabl
Zip Country Zip _ Country " , .75 Additional
3,_{ a | q m Nay + e aq Q—\q ma Nna Jee 5. Certificate of Status Desired (] ?9'; Requirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RAWLS, DUANE S
13860-MULHOLLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PARRISH, FL 34219 i
13500 Mulholland 2d
City - Zip Code
Pagis h FL 342

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATUARE .
, typed or primed name of fagistaned agent and titla i appicable. {NOTE: Registerad Agent sigrature requined when reinstating) DATE
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Detete e ™ CRhange [ Adsitio
HAME RODRIGUEZ, BENJAMIN M WAME ROORVGUEZL | Peniaman M
STREET ADDRESS § 13900 MULHOLLAND ROAD STRETARESS 1) B ot Mutholla nJ s
orv-s1-2¢ | PARRISH, FL 34219 oS toacnish Il BU2IG
TME D ) Delete TITE ») ) [@Change [ Additia
NAME RODRIGUEZ, PENNY C NAE ROORIGUEZ | Yenny C.
STREET ADDRESS | 13900 MULHOLLAND ROAD SRETADRESS |, 3500 mMulholland .
CTY-s1-2¢ | PARRISH, FL 34219 oS- T Oagpishy 1 34219
TRE O etete: TME OlcCrenge ] Addita
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-71P
HITLE ] et TME D change [ Additis
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2P CITY-§1-7IP
TNE 3 Delere TME [] Crange  [7] Aaditio
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1. 2P : onTY-sT-2P
TE O Delete TIRLE [JcCrange {3 Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2

12. | hereby certify that the information supplied with this ﬁlin? does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
supplemental report is true accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the ation or the reeiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 9 Block 111
changgd, or on an attac| t with an address; all other like empowered. ’ y) )
SIGNAT i : 3}05 M- lle

g T

N Trdéin Al DROITEN MAME NE Pwrsimo Peena &



