2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 25, 2007 8:00 am

L42985 . . .
DOCUMENT # - Secretary of State
1. Ently famo 01-25-2007 90032 007 ***150.00
RINKER ENTERPRISES, INC. '
Principal Place ol Busincss Mailing Acidiess
380 COLUMBIA DR 380 COLUMBIA DR
110 110
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
us us
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apt. 4, cle. Suite, Apt. % clc 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & State 4. FE| Numbeor \ Applied For
65-0164273 Mot Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVENS, MICHAEL J

18684 BREEZEWOOD CT Streol Addross (P.O. Box Number is Mot Accoplable)
JUPITER FL 33458

City FL Zip Code

8. The above namod entily submils this stalomenl for the purpese of changing ils regislered office or registered agent, of bolh, in the Slale of Florida. | am lamiliar with, and accepl
the obligalions ol regislered agent.,

SIGNATURE
Siuatung, [yGea of DRules name of teGIIeied ngent ana biie © anpkcatle (NOFE S cretac AQUIT SKRAIGIE 10 judgd Wi romstsf g, 3
"
FILE NOW!!! FEE IS $150.00 o, Elocion CampaignFinanang  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TustFung Contribution,. []  Addedto Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i bP O Dolete i DL B Change [ Addition
A RINKER, JOHN A i w k| Sekp
sige 1 i ss | 108 GLENBROOK CT. SIPADLSS | = &g -rk Cate Thaat
ey sioap | ATLANTIS FL CiY s1 A Pacn Cradd o 33740
i DvP O Delele it e B Change [ Addilion
- RINKER, SHEILA A. N ? ke, Sherca A
st 1AoDRtss | 108 GLENBROOK CT. smisaonss | = SO UL Cm e s
oy slap | ATLANTIS FL ey st Jacn Bea th Fo 27¢ %0
1t ST 1 Oelete it [ Change  [] Addren
HALY STEVENS, MICHAEL J HAM
SIRCT AN Ss | 18684 BREEZEWOOD CT SIREL T ADDRESS
Cliy 81 /P JUPITER FL CITY S1oap
It [ petote it O Change [ Addilion
NAMI NAMI
SIRL] ALY 8% SR LADIN S
Cly s Ciy sl /1P
i [ Delals i O Change [ Addition
NAMI HAME
SIFLTT ADDHLSS SILLTADDH S5
CIY §1 AP iy s 7P
Tine [ pelele imt [ Chiange [ Addition
NAME HAMI
STREL] ADDAE 5% SIRLLT ADDRSS
CITY - ST-7P ¢l s P

12. | herchy coertify that the inlormation supplied with 1his fiting doos nol qualify for the exemptions conlained in Seclion 119, Flonda Statutes. | further corlify that the information
indicated on Lhis reporl or suppiemental repertis bue and accurale and thal my signature shall have the sama legal ellect as il made under cath; thal | am an officer or direclor
ol the corporation or the receiver or rusice empowered (o oxecute this reporl as required by Chapler 807, Florida Slatules; and that my namo appears in Biock 10 or Block 11
if changed, or on an atltachmenl with an address, with all other like empowered.

SIGNATURE: Mﬁw L Teden S T [ Fewior P D S I~ F 8

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catwe [Saytrme Phong ¥




