2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L78447

1. Enulty Name

RPM REALTY SERVICES, INC.

Principal Place of Business
7650 COURTNEY CAMPBELL CAUSEWAY
STE 920

TAMPA FL 33607
us

Mailing Address
g?EEO COURTNEY CAMPBELL CAUSEWAY

920
TAMPA FLL 33607
us

2. Pancipal Place of Business

3. Malling Address

|

I

FILED
Mar 30,2005 08:00 AN
Secretary of State

1l

{il}

il

Suite, Apt #, elc. Suite, Apt. #, et 1st MOORE CR2E034 10}04)
City & State City & State 4. FEI Number Apphed For
59-3015989 Not Appioable
Z C Zi C i
P ountry o ountry 5. Certficate of Status Desved ] $8.75 Addilional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTEIN, DAVID
4904 L ONDON DERRY DR.
TAMPA FL 33647

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

City

FL I Zip Code

8. The above named enbity submits this staterent for the purpose of changing iis registered office or registered agent, or both. in the State of Flanda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sigratue, vped o prinved nama of regstated agant and e | apphicatls NCTE Ragistarng Agert sighatu’e teqwred when renslatngs IATE
FILE NOW!!! FEE IS $150.00 )
8. Election Campaign Financin,

After May 1, 2005 Fee_a Wiil Be $550.00 Trust Fund Cc?ntr?buhon‘ I__g? fg;e?:l?obg?;sae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nE PD T pelete e - [ change [T Addition

iy bn

e GOLSTEN, DAVID M M Kggquﬂ»ﬁﬁgﬁ -
ST DRSS | 4904 LONDON BERRY DR SIALET ADDR S5 ! L -003 150.00
CITe 51 Ak TAMPA FL CIfY-ST. 29
niiE M Delete [ [ Change 3 Addition
KAl AME
STREFT ABDRESS SIREST ADDRESS
Tty 5 2P Cliy - S1.7p
i [ Delete h {J change (] Adaition
ML NAME
STRHHT ARBRESS SIRECT ADDAESS
e 57 Cy-S1-2p
nige [T Delete i [ Change (] Adetibon
NakE NAMF
STREET ALDRESS STREET ADDAESS
Chy.51.71p CiTy ST 2P
i [ Delete e [ change [ Addition
AN NAME
STREET ABDRISS STREET ADDRESS
ol ST 7P Y -31- e
i 3 Defete e [ change  [] Addibon
AR NAME
SO ET ALORESS SIREET ADURESS
20V 5F AP ZIY 8129

12. | hereby certily that the information supplied with this filing does not quality for the exemplion stated in Section 139.07(3)(i}, Fionda Statutes | further cerlify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cotporation ar the receiver or trustee%ered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

with all other like empowered,

Lt~ David Gord Stgst

%‘/JJ’ (§13) 825777

IGNATURE AND TYfD DR PRINTED NAME CF SIGMING OFFICER OR DIRECTOR

changed. or cn an aftachmefit with an addr
LS!GNATUF!E: é&w 5(

1rata Loyt tem Hhone B




