-
2008 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

; ) T
DOCUMENT # P99000043255 Apr 16, 2008 08:00 AN
bRy Secretary of State
RJM CONTRACTING, INC.
Prurcipal Placs of Businass Ma ing Address
630 BROOKFIELD LOQP 630 BROOKFIELD LOCP
T T Hll"ll‘ “”I”I IIN ||”'|Iw ||m IIM“"" ]l”l ”ll‘ |”|’ |mm “ IIl’
2. Pringipal Place of Busingsy - No PO, Box # 3. Mo lng Adriross
Suie, Apl. #, e, Sule, Ap1. #, gic. 1st MOORE CR2ZE034 (10/07)
City & Staie Cay & State 4. FEI Number Appiied For
59-3579234 Nat Apglicable
1 7 .
2p Country = Country 5. Cartlicate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Cutrent Registered Agant 7. Name and Address of New Registered Agent

Narre

gs%Ygsgb%TEhf_%NL%JogR Sireet Address {P.O. Box Mumber 1s Nat Acceptable)
LAKE MARY FL 32746

City FL Zip Code

8. The agove named ennty subymits s statement for the purocge of changing its registered affice or registered agent. or totr, in the State of Ficrida. | am familiar with, and accept
the chiigations of regictered agent.

SIGNATURE

Gananra, e o e vanes o fen L pd et ot e Fasploazin, AGOTE FERISYTO0 AGET LS N RARITIL e AR DATE

8. Election Camgaign Financitig $5.00 nmay 8e

L ‘ : : Trust Fund Centribution. Added 10 F
j:‘Make Check Payable to Flcrlda Departme ot S at l l = oree

10. OFFICERS AND DlRFCTORQ 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME P [ Derete TITLE I ckange [ Addition
HAME MEYERS, RAYMOND J NAME |HIIINE3820

STREET ADDRESS | 630 BROOKFIELD LOCP STREFT ADORESS 428 0-80029=016 150,00
CITY-ST- 2 LAKE MARY FL 32746 CITY-5T-2IP

TILE Ve O peete TITLE M change [ Addition
NAME MEYERS, CARCL L HARE

STREETADDRESS (630 BROOKFIELD LOQP STREFT ABLRESS

SITY-5T-2F LAKE MARY FL 32748 CINV-§1- 20

INLE ] (3 pesate MILE O Ghange [ Addrion
HAME MEYERS, CAROL NAME

$TREEN ADCRESS 630 BROOKFIELD LOOP STREET ADORESS

CITY-ST-2IP LAKE MARY FL 32746 CIY- 57-7IF

ME T O pelete TITLE, O Change [ Addition
NAME MEYERS, RAYMOND HARE

SIRELT ADDRESS |630 BROOKFIELD LOCP STRLET ADDRLSS

CIrY-51-2° LAKE MARY FL 32746 Gy -57-21P

TITLE O peite TITLE ] Change  [7] Asddtion
NAME NAMC

SIRLET ADDRESS SIRLET ADDRLSS

GITY-ST- 2 CIry-s1- 2

TMLE O peiate TITLE O Crange (O Adtion
NEME NAME

SIREET ADDRESS STAEET ADDRLSS

CiTy-8T-21P CHY-ST-21P

12. | hereby certity that the information sunplied vath this fiting does not qualify for the exemetions contained in Sectior 119, Ficrida Statutes | further cerufy that the inlormatior:
indicated on this report or supplemental separt is true and “accurate and that my signature snall have the same legal effiect as if made under oath: that | am an officer or director
& the COrporation or the receiver or ffusiee empowered o execute this report as required by Chapier 607. Florida Statutes. and that my name appears in Block 13 or Block 11
if changes, or on an attag| mm wilth an address, with ail other like empowmc G

SIGNATURE: 4/ /0 / VX

su;unune AND TYPED OR FRINTED N»fls OFf SIGNING OFFICER OR DIRECTOR L Duyins Frone »




