FILED

2005 FOR PROFIT CORPORATION . May 13, 2005 8:00 am
ANNUAL REPORT" . Secretary of State
DOCUMENT # P04000029595 YRk 05-13-2005 90224 015 ***150.00

1. Entity Name
R.T. SUBCLEAN & GRADING, INC.

Principal Place of Business Mailing Address

450 GEMAIRE DR 450 GEMAIRE DR. 50052290

MELBOURNE, FL 32904 MELBOURNE, FL 32904

v§0 Ds3 72167 0n DRy ¥Y$9 L, 57016 Tian
Suite, Api. #, etc. Suite, Apt. #, etc. .
04292005 Chg-P CR2E034 (10/03)
7.5
City & State City & Siate 4. FEl Number Applied For
¥z /KG(/Q[.@ Z/ 77e / gL/ @ nl r/ /é - /é‘ ? 35‘62 Not Applicable
3 ;Zg 0(/ BC ‘(3:2, 2 d_ 3?9 o 5/ éoumry e d, 5. Certificate of Status Desired O feae'gesql‘:?:éﬁ""“'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
o Na — . _— - S
DEFILIPPO, THOMAS R ~ — Fhomns KLEFo Lo
450 GEMAIRE DR. Street Addrgss (P.Q. Box Number Is Not Adcéptable)
MELBOURNE, FL 32904 MSJLLLM ZRw7)0
53
s City Zip Code
Y 2re Aocpre FL | %585y

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in tha State of Florida. | am famm'ar with, and accept

v © 5/5//05/

ST -
and jite il applcabie. (NOTE: Reyistered Agent sigfiantfe required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O detete e FRden f& VY O Change L3 Addition
NAME DEFILIPPO, THOMAS R NAME ThomrAs 2 }; [ff
STREET ADDRESS | 1601 S. NORMAN DR, STREET ADDRESS | /€ @8 5 0T AR
CITY-ST-2P MELBOURNE, FL 32901 Ciy-sT-21 s /é'g,ggzu- l’/ 227 o/ i
me D O Delee e rce Preiden 47' HChange [ Addition
NAME ARNOLD, RAY £ NavE KecoCRgoncry
STREET ADDAESS | 4500 LAKE WASHINGTON RD, sTeET noRess | RlR GAR F 1
erv-si-2p | MELBOURNE, FL 32934 Crv-sT-22 139 @ 3O-365F
e O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R - : -— - - CITY-ST- 2P - —- s
THLE [ oelete TImE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIRE O petere TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustes empaowered 10 executa this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an anﬂchmyﬂ an address, with all other like empowered.
SIGNATURE; M@%@M@ﬂo J/G//l( SA/ 305959y
SIGNATURE ANO TYPED OR PI NAME QF EIQNING GFFICER OR DIRECTOR [d Dale Daytme Prone #




