2006-FOR PROFIT OOQRPORATION

ANNUAL REPORI“I' (AR}

FILED

T 1 : Feb 13, 2006 08:00 AM
DOCUMENT # P03000046695 | eb 13, :
1. Eatty Name o . ~ Secretary of State
RKSH DEVELOPMENT, INC.
i
Principa! Place of Business Maiting Address ?
310 ALMOND STREET P.O.BOXI121052
e b o [wmm“mmﬂm“ m"m“lll’l I‘”I Illlllmllmmmm
2. Principal Place of Business 3. Mailing fddress
| Suie, Apl 8, etc. Surte, At #, ele. ; 1st MODRE CR2ED34 {10/05)
' f
Cily & State : City & Sthie ! 4. FEi Numbe? 7 Applied For
R S R P 56-2349824 B _ | Mot Appficable
i ey Zp } Country 5, Cestificate of Status Desired ] gge';iﬂ?g;m"al
h“_ﬁ _S._Nam’t_?_alwd_ Address of Current Registered Agent R 7. Name and Address of New Reglstered Agent -
Narne

HOGAN, RCBERT K
310 ALMOND STREET
CLERMONT-FL 34711

I

!

the obtiigatians of registarad agani.

SIGNATURC

'
'

!
i

Street Addeass (P.O. Box Numiber ts Nal Accaptable)

City

'*F’L [z{é Cods

;fic'hang}ng its reg%ié}ezﬁff;cé 6r_-ré_g-is_rérad agent, or toth, in the Slate ot Flaricta, 1 ac faemiiac with, and acdept

Sgristwre yoed of gocted nama of wgrsteced agenl and tiic f appl cabid

NGTE- Regstored AQuet signaliir racuirad wher reinsiabing)
|

Make Gheck Payable to Florlda Department of State

FILE NOWIN FEE IS $180.00.
After May 1, 2006 Fee Wil Be $550.00 . .

9. Efection Campaign Financing  $5.00 May Ba
Trust Fund Contrioutian. [ Added to Feas

10. OFTICERS AND DIRECTORS | W _  _ ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
T FD , 1 Deivte e 3 Change [T Adeflion
NAME HOGAN, ROBERT K ‘ ANE LOOOO08 20757
STRECT ADOALSS 0.0, BOX 121082 - STRELT ADDRLSS 02/22/06-80001-018 152,400
Grey-5t-2p CLERMONT FL 34711 Giry-St-2e
e VD {7 oicts HiLE Oomnge £ Addition
HAML HCOGAN, SARAH NAME
STRCET ADORLSS [P.OLBOX 121052 STREET ADORESS
LIFY-SF- 2 CLERMONT FL 34711 CITy-ST-4F
W o ) . © = o e - g nne — {3 Chanma ] Addition
e HOGAN, WHITNEY N
STREE! ADDKLSS { P (). BOIX. 121052 STRELt AODACSS
| OMIX CLERMONTFLaMT LS B
HILE [T Delete 1113 (T Change T3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CRY-51- 717 LiTY-ST-29
TIMLE 1 Detete TIT¢E [change [T Addition
NAME NAME
STNEET ADDRESS STAEET ADDRESS
CiTY-§T- 217 LY $T- 79
T [ Detets T ) - O Chauge [ Addition
A NAME
STRECE ADTRESS STREET ADERESS
CITY-ST-217 CITY-ST- 20

if

SIGNATURE: _

clumged, or an an attachinent with an address, with all olhe

12, 1 hereby cerily thal the inlormation supplied witl: ims hiing doés net quality Tor the exenplions conlained in Section 119, Florida Slatutes. U further centily that the information
ndicated on ths report of supplemaenal report is rue and accuate and thal my sigaature shall have the surme legal effect as i made under cath, that I am an oificer or directar
of the corporaiion o e receives of lrustee empowesed (o axecute this report §$ required by Chaptes 607, Floricda Stalules, and that my name appears in Block 10 or Block 13
W3 GHPUWS 61



