- .

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

 DOCUMENT # Ja18as

1. Entity Name

RTK GROUP, INC,

Puncipat Place ot Business Mailing Address

% BO8 KESTERSON % BOB KESTEASON
3551 SCOUTOAK LOOP 3591 SCQUTOAK LOOP
COVIEDO FL. 32785 OVIEDQ FL 32765

- Apr 14,2006 08:00 AM
A Secretary of State

T

2. Principai Place of Busness. . Mahng Addtess

- -SE(E.. Aal. ¥ ele. Suite, Apt. #, &te.

15t MCORE

CR2EG3 {10405}
Cily & Swate Ciy & Slate 4. FE!Number | Apphed Far )
o L [ 58-2866655 Mot Applicabi
2P Couniry 4p [ Couriry i $B.75 additonal
5. Cenfficate of Status Desred 0 Fee Roquired

& Namennd Address of Gurrent Registered Agen

_.] i

7. Name and Address of New Registered Agent

}_‘

KESTERSON, BOB
3521 SCOUTQAK LOOP
OVIEDO FL 32765

Namg

Street Address (PG, Box Number Is Not Accepiable)

| City

FL [ Zip Cody

S —

na ouhgahons of regsieres apent.

SIGNATURE

8. The ewcw-e narped gnhty subimits this stat;manl toi the purpose of changing %5 registered oflice or registered agent. of botl, in (he State of Flarida. | am famaltar wikh, and avceg

Tipmniature Fypert ok Boaled tratme of ragiieand agant and thie d anplobin

(NOTE Reqrstarng Agert signaiurd reiunat) shen 1ozl gy

ERIE

FILE NOW!I! FEE §S $15000

’ PRIV L 8. Blection Campaign Financing 5.00 May =
After May'1, 20-05 Fea. Will .a.e 5:5.59'99, L Teust Fung Contrioutior. f{ided o Feixs

Make Check Payable 19 Florida Department of State |

10, CFFICERS AND RRECTORS 11, ADDITIONS {GHANGES 10 OfF FICERS AND DIRECTORS 14 11
SN . — ——— s - — -

BhE '“fEF 3 totese THEE T ! 3 Change [ &

o KesTERS O, DOB s uaono0so? 7e2

STREETADDRLSS | 3591 SCOUTOAK LOOP STREET ADDRESS 64 \f:p? ‘JRE'UDU?—J_DI.B ISU UU

CITY-S1-21f OVIEDD FLL CiFY-51-2¢ ' ThereE e "

THLE J petete T O Cmange (DA

kL HAME

STREEF ADDRLYS SIREET ADDRESS

Cliv-SI-2ip ST 0F

T O petete_ § et o [3 Crange [ aen

HA NAME

STREET ADDALSS STELET AGORESS

Cisy-S1- 4 iy -SE-I

e T Deete WL Ol omngs (T A

NOME NAME

STREET AQURESS SHUET ADDRESS

ony-§I-ar Y -$1- 2P

s 3 Cesete i k: O ciage . 32

NHAME NAME

STELT ADORESS STRLET ADDRESS

CHY-3T-01F CiTy-ST- 2

Uik O elere i 3 Change Lo

NANE HAME

STRLE] ALLRESS STREET ADDHESS

CiTy-S1- 7P CiIF-S1-2P

of the cosporaticn af e fgceiver of Lugted @
¢ changed, or on an g

SIGNATURE:

12. | hereby cerily hat the information supplted with 1his filing does not quably for the exemptions conlamed in Seclion 118, Florida Statutes. | lutther certly that the informwia
inthcated on s report o supplemental repon is true and accurate and that my signature shall nave the same leﬁa! eftect as it made under oath; that | am an officer ot direc

red (0 axecula this report as reguired by Chapter 607, Floc

. wilCAll other like empowered.

a Statutes; and thal my name appears in Block 10 ac Block

HOF-366 -

7 ///200@‘ 511

SIGNATURE AN TYPED GFt PRINTED RAME OF SIGRING OFFCER OR DIRECTOR

o 7 e Dy Poone 9



