2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000033003 Apr 25,2007 08:00 A
1. Enity Namo Secretary of State
R.A.D. CONSTRUCTION, INC y
Principal Place ol Business Mailing Address
5219 SHINDLER DR ;&3:’1 9 SHINDLER DR
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222
: : I A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc Suile, AplL. 4, clc 1st MOORE CR2E034 (10/08)
Cily & Slaie City & State 4, FEI Number ~ Appliod For
83-0421343 Not Applicable
zie Counry Zp Counlry 5. Corlificale of Stalus Dasired [ ?e;ae-zfqa:ﬁjmonal
6. Nameé and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
MName
DAIGLE, CHRISTIE
7319 SHINDLER DR Streot Address (P.O. Box Number is Not Acceptable)
#5
JACKSONVILLE FL 32222
City FL Zip Codo

8. Tho above named anlily submits this statemant lor the purpose of changing its registorad omco or rogistared agent, or both, intho Slate of Florida. 1 am familiar with, and accopt

j&wx DM@J Oprishe. Daigle A afa}/tﬂ

Sigraturd, lyped & prnted name of regisiergd agen| and hitg 1 q;,p‘ﬂnm;ru * [NGTE: Regsigred Agent signaturs requirgd wheMns[almu]

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicction Campaign Financing $5.00 May Be
Trusl Fund Contnbution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ delete 1 O change [ Adkwlion
NAME DAIGLE, RICHARD A NAMC |

7319 SHINDLER DR #5 - HOOO00 31647
SIREET ADDRESS SIREET ADDRESS S AN 2001 S -025 150,100
ov-si-ap | JACKSONVILLE FL 32222 CIrY-SI- 2P LIPS N Ry Wi =0,
e S O elete ILE O Change [ Additon
NAME DAIGLE, CHRISTIE N A
sIpee] anopess | 2319 SHINDLER DR #5 STREET ADDRY $5
Y- 81-7IP JACKSONVILLE FL, 32222 eiry-81-21p
WILE T T pewe Nk ) R Tohangd D aaien
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CIry-s1-21p BTy - 81- 2P
1LE [ Delelo 1IIE [ Change  [J Addihon
NAME HAME
STREET ADDRI 85 SIREET ADDRE 35
CITY-§1.71P BIY-ST- 21
HILE O peete e [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRCSS
CITy-SI-71p CITY - $1-7IP
TMe (1 Delete T I change [ Addilion
NAME NAME
SIFEC] AUDRI S$ SIRFET ADDRE S5
cIry-st-ap CITY-S1- 717

12. | hereby cerlify that the infermation supplied with this filing doos not qualify for the exemptions centained in Seclion 119, Florida Statules. | further certify thal the information
indicated on this reporl or supplemenlal reperl is rue and accuraic and that my signalure shall have the same Iec?al cffect as if made under oath; that | am an oflicer or director
of the carporation or the receiver or lruslee empowered to exoculo this report as requirod by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1
if changed, or on an atlachment with an agt with all othor hke empowerad.

SIGNATURE: ﬂp i Riched Aol d /39/&*7 (9o4) 305 -1 Y

SIGNATURE AND TYPEDGTI PRINTED NAME OF SIGNING OFFICER OR DlREcImn b [Dae 7 Cayltng Phome k




