FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90314 040 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

BOCUMENT # K62658

1. Entity Name

R.G. SYSTEMS, INC.

Principai Place of Business

1001 CORPORATE AVE #1098 1001 CORPORATE AVE #1089
NgRTHPOINT FL 34289 ”(SJRTHPOINT FL 34289
U

Maiiing Address

IHRFRIE

T

2. Principal Place of Business 3. Malling Address

1050 Imnovation Avenue

1050 Inmnovation Avenue

Suite, Apt. #, etc.

Suite, Apt. #, elc.

v A 1st MOORE 4 /05
Suite B4105 Suite B105 s CRZED34 (10/05)

City & State City & State 4. FEI Number Applied For
North Port FL North Port FL 59-2940756 Not Applicable

Zip~ Country Zpo —— — o Loumy— - | 5. Certificate of Status Dasired m -$8.75-Aaditional
34289 USA 24289 USA - e us besire Fee Required

6. Name'dnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name .
: Aile ames R
RILEY, JAMES R Y, James

Street Address (P.O. Box Number is Not Acceptable)

1001 CORPORATE AVE. #109

NORTHPOINT FL 34289 -
Suite B105

Worth Port FL | ¥43%8s

1050 Innovation Avenue,

wbynits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JIM RIEY 4-2/-06

Signaiure, typed ar pruﬁq name of iegsiered agent and title il apphicatie DATE

(NOTE- Regrslered Agent sipnalure required when reinstatng)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 Mzy Be
Added to Fees

a
OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE p 1 Delete TITLE [J change [ Addition
NAME RILEY, JAMES R. NAME
STREET ADDRESS [ PO BOX 1372 STREET ADDRESS
CITY-ST-2iP ANNA MARIA FL 34218-1372 Cmy-st- 2P
TILE O pelets MLE [JChange [ Adtilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z1P
TIE 1 pelete TITLF o . Chenge_ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 217
TILE [T petete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-SE-7iP CITY- §T-7iF
TITLE [ Dalete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-7P

12. | hareby certify thai the informalion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11

ddress, with ali other like empowered.
 3im Ry Yl h-Hze-9671

NATURE AND TYPEﬁ QR #RMTEDR MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




