2006°'FGR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 12,2006 8:00 am

DOCUMENT # K27973 ecretary of State
1. Entity N
ity rame 04-12-2006 90086 010 ***150.00
RECHKEMMER SERVICES, INC.
Principai Place of Business Mailing Address
17730 BROADWAY C/Q LARRY ELLISON
FT MYERS BCH. FL 33931 17274 SAN CARLOS BLVD., STE. 202
us
2. Principal Place of Business 3. Mailing Address
Suite. Apl. 4, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
65-0062705 Not Applicable
Zp Country Zip Couniry 5. Cerlilicate of Status Desired M $3.75 Additienal
Fee Requirecd
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?YAZI:fogkﬁDgYA%RLgSS’ BLVD Street Address (P.O Box Number is Not Acceptable)
STE202 &
FORT MYERS BEACH FL 33931
. _-_- B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

a5
SIGNATURE
SIGNAGR, IyORT O DB Dans: o 1egrdered agaent and lille | 3ppbcat:ie (NOTE Regslared Agert signature aured when rewstalig) DATE

. FILE NOW”! FE.E.ls $150.00. " 9. Election Campaign Financing $5.00 May Be
.. = After May 1, 2006 Fee Will Be $550.00 : Trust Fund Contribution.  [J Added to Fees
kaake‘-_Qhe;:k Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . 5 Delete THILE [ Change [ Addilion
NAME, RECHKEMMER, STANLEY J. MAME
STREET ADDRESS | 17730 BROADWAY STRFET ADDRESS
CHY-ST-7IP FORT MYERS BEACH FL CIFY-S1-2Ip
TILE VP XDe\ete TITLE {Jchange [ Addition
MAME RECHKEMMER, SUSAN HAME
STREETADDRESS (17730 BROADWAY STREET ADDRESS
Cify-ST-2IP FT MYERS BCH FL CilY-ST-2iP
THLE [ pelete Lt [ Change 1 Addition

I IR S T T T e a o T T T T

STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-ZIP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-si-21P CITY-ST-2IP
TILE ] Detele THLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§T-21P
e O pejete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver gmtrustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

/5-1f-0b

" Date Daytimo Phoda 4




