2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

- —

DOCUMENT # H52996

1. Entity Name

R & S INDUSTRIAL SERVICE CO.

Prin¢ipal Place of Business
FRUSSEHESEARIOTT &
1854 KIM ACRES LANE
DOVER, FL 33527

Mailing Addrass

DOVER, FL 33527

S RUSSELCSEARLOT O
1854 KIM ACRES LANE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apl. #, etc.

05-09-2006 90070 049 ***150.00

VIR RN CEREACA e

04212008 Chg-P CR2E0D34 (11/05)
City & Stale City & State 4. FElI Number Applied For
59-2529074 Not Applicable
Zp Country “p Country 5. Certiicate of Staus Desied ~ []  $8-79 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

SCARLOTT, RUSSELL -
1854 KIM ACRES LANE:
DOVER, FL 33527 &

e

¥

Ao  wrooerrY
Streat Addrass (P.O. Box Number is Not Acceptatle)
/ESY Kim Aeacs Cawe
Cit Zip Cod
Y Dova FL l P3%e27

8. The above named entity subimits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

the abligations of registered agent.

SIGNATURE

1 am famifiar with, and accept

Signature, typed o pnned name of registered agent and llle if applicable.

{NOTE: Registered Ageni signalure requirad whan rainstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Feg will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TILE PD B etet= TITLE PD [ Change B Addition
NAME SCARLOTT, RUSSELL NAME HALOCH W iotckay

SIREET ADDRESS | 1854 KIM ACRES LANE STREET ADORESS lPsy Erm Acnes LAt

c-st-zF | DOVER, FL CITy-S1- 2P Doved AL 33522

TINE O petete e 7 [ change (71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2P CITY-S1-2P

e O Detete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-ST-21P

TIRLE 7 oetete TITLE [ Change (7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

e [ Delets TITLE [ Change  [C] Addition
HAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

IRLE 0 pelete e [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recsiver or trustes empowered ta expguts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attachmenywith an add

SIGNATURE:

s, with all oth

@ Ompow;
" Z

d.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o2/ 7

Daytime Phone #




