. -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # $20895 Secretary of State

1. Entity Name
R W B CONSTRUCTION, INC.

Principal Place of Business Maiiing Address
6354 CHERRY LAUREL DR P.0. BOX 7175
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32238-0175

— W ACRN R IRIBRCIRRmN

04042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE . iz opied For

59-3038771 Not Applicable

] . $8.75 Additional
g ‘ 8. Certificate of Status Desired O Fes Roquired

8. Name and Address of Current Rogisterod Agent

EN , » Vo L & Fi oo,
6354 CHERRY LAUREL DR o " DO'NOT WRITE
JACKSONVILLE, FL 32210 | lN TH Is s PAC E

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. -

SIGNATURE

Signature, typed or printed nama of ragisterad agent and Lte  applicable. (NOTE: Registared Agent signatura required whan reinstaling} DATE
FILE NOW!I FEE IS $150.00 9. Election Carnpaign Einancing $5.00 may Bo )
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees A
10. QFFICEAS AND DIRECTORS |
TME P . ‘
i o s v ' . ;
NAME BENJAMIN, ROBERT W ' '

STREET ADDRESS | 6354 CHERRY LAUREL DR
CITY-ST-2IP JACKSONVILLE, FL 32210

TILE ;

o | 00000705227

STREET ADORESS E /23020043017 150, 00
CTY-§7-2P - e T ,

TimE

NAME

e e " DO NOT WRITE

NAME
STREET ADDARFSS
CITY-87-2IP

. INTHIS SPACE -

3 P LA

TITLE .
NAME .
STREET ADDRESS R e ’ ot g v

CITY-5T-ZIP

THLE
NAME i e o I ;
STREET ADDRESS ‘

CiTy-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns cantained in Chapter 119, Florida Statutes. { further certify that tha information
indicated on this repart or supplemental raport is trug and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 10 or Block 14 if

changed, or on an attactynent with an address, with all cther like empowerad.
SIGNATURE: @ﬂé\’ N\ eypgmis RoBERY W Beyaamp foesiest 4;9/3/&— (o4)359-353 6

SKINATURE AND TYPED OR PRIt_ItD NAME OF S{GNING OFFICER OR DIRECTOR Devtime Phone #




