FILED

2008 FOR FROFIT CORPORATION Apr 28, 2008 8:00 am

ecretary of State
PgigNl;'m’l"ENT # P07000033575 04-28-2008 90336 011 ***150.00
R & L MANUFACTURING OF FLORIDA, INC.
Principal Place ol Business Mailing Address
4667 27TH AVENUE NORTH 4667 27TH AVENUE NORTH
ST. PETERSBURG, FL. 33713 US ST. PETERSBURG, FL 33713 US
TSP S [T RSO AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-8676159 Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desired [ fg;esq l.;f:ci’ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARING, RICK

4667 27TH AVENUE NORTH Street Addvess (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713

City FL ] Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. § am familiar with, and accept
the abligations of regisiered agenl.

SIGNATURE
Signature, typed of Drinfed name of regisiered agent ang tile if applicable, (NOTE: Registered Agent signaturé réquired whan reinstating) DATE
FILE NOWII! FEEIS $150.00 9. Election Campaign Firancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 oelere TILE O Change [ Addition
NAME MARING, RICK NAME
STREET ADDRESS | 4667 27TH AVENUE NORTH STREET AUDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33713 CiTy-S§7-219
TITLE 3 Deete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2PP ciY-§7-71P
THLE 03 elete TITLE Ol change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2i2 - - CITY-ST- 2P
TMLE O Defete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-7P v
TITLE U Delete TLE O change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
TITLE 1 Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, 1 heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 113, Florida Statutes. | further certify that the information
indicaied on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
cf the corparation or the receiver of L pRwered (o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11if
chariged, oF cn an attlachment vk ith all other like empowered.

SIGNlURE:

— =
V SIGNATURE ANGFTYPED OR PRINTED NAMB-QE SIGNING QEFICEAUR DIRECTOR Date Daytime Prorie #




