2005 FOR PROFIT CORPORATION FILED

.- ANNUAL REPORT _ ~ Apr 27,2005 08:00 AM

DOCUMENT # P88000069726 Secretary of State
1. Entity Name
R & L CONTRACTCORS, INC.
Principal Place of B;éin;a?s ~ Maiiing Addrass
30603 U5 19NORTH 30603 US, 19 NORTH
PALM HARBOR, FL. 34684 PALM HARBOR, FL 34684
B RN EAE AL AR
Sulte, Apt, #, atc, o Buite, Apt. ¥, etc. 04222005 Chy-P CR2E034 (10/03)
Ciy & State T T Ghesme 4. 751 Nombar Appiiad For
[ 59-3503875 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (i} gg;;?q gfe“;’ﬂk’“a‘
6. Name and Addms! of Current Registored Agent . 7. Name and Address of New Registered Agent

Name
WALKER, JEFFREY

211 SOUTH DALE MABRY Slrest Addrass (P.Q. Box Nusmber i Not Atcepiable)
TAMPA, FL 33605 _—

City FL l Zip Cade

T

8. The above namad entity submits Lh(s statemeny for tha purpose of changing iis registered cffice or registared agent, or beth, in the State of Florfda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE ) _ R . A . i - T

Signarure, typed o;_lglt_od name of registered agent and tide if 2pplicakle, (NOTE. ReQisterad Agent signature raquicad when raustating) B DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing .. $5.00 May Be
After May 1, 2005 Feﬂ wnll bo $550.0D i Tru‘st Fur:f:l. Coizinb‘u:‘.lon o L__! Adned ] Fees .,
10. - OFF!CEF}S AND DIF‘.ECT QRS . 1. . . ADDLT'.ONS/CHANGES TO OFFCERS AND DIRECTORAS IN 11
Tne D T Dgtete WL [JChange [} Addition
NAME SCHILLER, LAWRENCE - . - WE 1 5
STREETADCRESS | 30603 U.5. 18 NORTH STREET ADDAESS 04,2 ﬁgggg%‘é% ﬁBE 4 150.00
CITY-SI- 27 PALM HARBOR, FL 34684 = CiTY-5T1-2P
TLE D T Delete TLE {3 Crange [ Addition
NAME TILTON, RONALD NAME
$IREET ADDRESS | 30603 U.S. 19 NORTH STREET ADDRESS
GTY-5T-2P PALM HARB{O_R, FL 34684 . CITY-ST- 2P .
TLE 1 Delete e [Jthange [ Addilion
NAME KAME
SYREET ADORESS STREET ADDRESS
CUIY-8T- 2P o } - -§ cmv-sT-2P
THLE [J Delete TITLE [ Chenge 3 Advifion
NAME NAME
STHEET ADDRESS SYRFET ADDRESS
CITY-ST-ZF . - 4 CAY-5T-2F ,
LE 7 Deigte TLE [ change (O Additien
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-S1-21P . . o . §oresrze - _
TmE [ Deleta TIE Tl Change I3 Addilion
NAME taE
STREET ADDRESS STREET ADDIRESS
CITY-S1-2P e R “CHVSTIE O D

12. [ heraby cartify that the xnformauon-s
indicatéd on this report or
of tha,corporafion griheTECE
changed, or peed

SIGNATURE:

aplied with this filing gues not qualily for (hs exemption; stated in Section 17 9 0?%3)0) Florida Statutes. | further certify that the informaticn
eport is frue and accurate and that my signature shall have the same legal effect as it made under oath, that [ am an officer or director
cred 1o axecuta this reporé as raquired by Chapter 607 FIonda Statulgs and that my name appeers in Block 10 or Block 11 it
all OITieT TRE-empoware

b0 T 425-0S  §13- RS- 244

i

SIGN’TUR? TYPED OR Pﬁ]‘ D NI ME OF SIGNING OFFICER Of IIRECTOR . Caw Daytime Poote #




