FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

DOCUMENT # P98000021368 ecretary of State
1. Entity Name ) 172 ¢ ok
RODCO CONSTRUCTION INCORPORATED 04-17-2006 50364 028 7F7150.00
Principal Piace of Business Mailing Address .
13506 MULHOLLAND ROAD 13506 MULHOLLAND ROAD A LV ATA A A
PARRISH, FL 34219 PARRISH, FL 34219
e s R T AR SN
Suite, Apt. #, etc. Suite, Apt. #, etc, 02152006 Chg-P CR2E034 (1 ”05)
City & State City & State 4, FEl Number Apptied For
65-0819756 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i.;;a:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAWLS, DUANE S
13506 MULHOLLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PARRISH, FL 34219

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f 2pplicable. {NOTE: Reglstetad Agert gignature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanclng $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE D O peiete TILE [ Change (] Addition
NAME RODRIGUEZ, BENJAMIN M HAME
STREET ADDRESS | 13506 MULHOLLAND ROAD STREEY ADDRESS
CITY-ST-2iP PARRISH, FL 34219 CITY-ST-ZIP
TMLE D A Deiete TITLE [0 Change [ Addition
NAME RODRIGUEZ, PENNY C NAME
STREET ADDRESS | 135086 MULHOLLAND ROAD STREET ADDRESS
CITY-ST-2IP PARRISH, FI. 34219 civy-st1-2Ip
TILE {1 Delete TTLE [ Change [ Addition
NAME 7 MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O Delete TILE (T Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-ST-7P
TITLE [ Delete e [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ Delete TILE [ Change 1 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P

42. | hereby certify that the information supplied with this Ii!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shait have the same legal eftect as if made under oath; that | am an officer or director
of the corporati eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or off an attachmext with an address, with all o i ernpowered.

bny (8 N Aoluen li2low (g7, -1125

SIGNATURE AND T‘PEB 'OR PRINTED NAME OF SIGNING OFFICER OR bhscroa( ) Date Daytme Phone #
~J




