2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # $52017 Jan 10, 2008 08:00 A
Secretary of State

1. Entity Name
R & B CONTRACTING, INC.

Principal Place of Business Mailing Address
4857 BEACON DRIVE EAST PO BOX 11833
JACKSONVILLE, FL 32225 US ACKSONVILLE, FL 32239-1833 US

AR

01072008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For i

59-3062161 Not Applicable
5. Cortificate of Siatus Desired ik Ifesezfqmmnal

6. Name and Address of Current Registered Agent

BRo0Ks SO DO NOT WRITE

4857 BEACON DRIVE EAST

JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registared agent.

SIGNATURE

Signatura, yped or pnntect name of regstered agent and bile 1 apphcable. {NOTE: Rageswmnsd AQant Signatim required when reinststng) DATE
9. Election Campaign Financing $5.00 MayBe
Aﬂof %Eyﬂl?gtl)gaFFEaEe'vsﬂfl“bsg '2505000 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TMLE VPS
NAME RICHARDSON, B.F.
STREET ADDRESS | 4857 BEACON DR.E
oiy-st-zP | JACKSONVILLE, FL 32225 LOODo0 77242
e PST D1 A0A0E-50050-012 158,75
NAME BROOKS, DONNA

SIREET ADDRESS | 4857 BEACON DRIVE EAST
CHTY-5T-21F JACKSONVILLE, FL 32225

Tme
NAME

cvstan DO NOT WRITE

NAME
STREET ADDRESS
CiTY - ST-21P

e IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-81-ZIP

TNLE

NAME

STREET ADDRESS
CITy-ST-ZIP

12. | hereby cantify that the information supptied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or an an attachmant with an address, with all other like empowered.

SIGNATURE: . Donna Brooks 1/8/08 (904) 646-3551

BIGNATURE AND TYPED Ot PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Date Daybma Phona #




