[

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ . .
DOCUMENT # S52017 — Jan 20, 2006 08:00 AN
1. Entty Narme Secretary of State

R & B CONTRACTING, INC.

Principal Place of Business - Mailing .';address
4857 BERCON DRIVE EAST PO BOX 11833
JACKSONVILLE, FL 32225 US JACKSONVILLE, L 322398-1833 US

—————————=— | [}

01032006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |

58-3062161 Not Appiicable
5. Certficate of Status Desired X KX $0-79 Adutional

Fee Required

€. Name and Address of Current Registored Agent

2657 BEAGON DRIVE EAST DO NOT WRITE
JACKSONVILLE, FL 32225 lN TH IS SPACE

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

SIGNATURE

Signature, yped or printed nams of registered agent and title il applicable (NOTE;: Rogistered Agent signature féquired whan reinstating) ! ’ BATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Finanging $5.00 may 8¢
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS . | - T
TIRE VPS
THAME RICHARDSON, B.F.

STREET ADDRESS § 4857 BEACONDR.E

CHTY-ST-2P JACKSONVILLE, FL 32225

— g:g I MR HATISE]

NAME s R LA o e HIR ?
KS S DR-B02E-0 5

STREET ADORESS | 4857 BEAGON DRIVE EAST 1o DBl 158, 15

GiTY-ST-2P JACKSONVILLE, FL 32225

TTLE
NAME

s DO NOT WRITE

e ' IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ACDRESS
CIfy-51-0F

TTLE

NAME

STREEY ADDRESS
CiTY.-ST- 2P

12. | hereby certify that the informatlon supplied with this filin(? does not qualify for' the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is trua and acourate and that my signature shal! hava the same legal effect as i made under cath, that | am an officer or dizector
of the corporation or the receiv ered 1o execute this seport as réquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attaghme t ke empow, :

1
SIGNATURE: ___Donna Brooks _ ] l/l&/@ﬁ 8Q4-546-3551

SIGNATURE AND TYPED ON PRINTED NAME OF SISNING CFFICER OR DIRECTOR Daytiwa Phans ¢




