FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L92844 ecretary of State
04-10-2006 90321 008 ***150.00

1. Entity Mame

GENCO WARREN, INC.

Principal Place of Business Mailing Address
3607 SAN JUAN ST, 1302 S DALE MABRY bUVZ031Y
TAMPA, FL 33629  US #623

TAMPA, FL 33629  US

533 8 HowWAPRD AUl £33 S, Howh D AVE

Suite, ApL 4, elc. g ,D/‘/E /? Suite, Apt. #, etc. 57 f?/\/ 5 ch 03242006 Chg-P CR2E034 (11/05)

City & State City & State - 4, FEI Number Applied For
BHLE , L TB/PH, L 59-3025012 N ropkcatio
Zp Courtry Zip ' Country ifi ; $8.75 Additicnal
33 éﬁé‘ U SG, 33@ D é (J S 6 5. Certificate of Status Desired O Fee Requiren;
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

RACKLEFF, RONALD D.
3607 SAN JUAN ST Street Address (P.O. Bux Number is Not Acceptable)

TAMPA, FL 33629

City FL [ Zip Codie

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

(NOTE: Registered AQant Lignature r8fu:rac when renstatng}

FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DPT O oeles TTLE N’cmnge [ Adition
NAME RACKLEFF, RONALD D. NAME -~ 2 5
STREET ADDRESS | 3607 SAN JUAN ST. STREETADORESS | S~ 2.2 S, Heows LD AVE.
S—
are-si-zp | TAMPA, FL 33629 CITY-ST-2P IR, L B336pL
e DVPS L et Tine K Change [ Aaition
NAME RACKLEFF, LINDA S. NAME £
STREET ADDRESS | 3607 SAN JUAN ST. smeerooness | 505 B S Ao WARL A Z Tt 4
om-s-2p | TAMPA, FL 33629 stk | THAAH, AL B3 COL
TIE [ petete TILE [ Change  [] Agdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-SI-2IP Gy -$T-2P
TITLE O Dalate TME [0 Change [ Acdition
HAME NAME
SIREE] ADDAESS STREET ADDRESS
CITY-ST- 29 CITY-SI-2IP
THLE 3 Delete TIE [0 Change ] Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TTLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHTY-ST-ZP

12. | hereby cenify that the information supplied with this filing coes not aualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to executs this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with

ther fike empowergd.
SIGNATURE:/;WD-'M;@/ AQ /:?m.ew D_RpeRLELE f/gf/cﬂé (&’/J;}f?’?-{/ds

SIGNATURE AND TYPED OR PAINTED NAME OF SIG FFICER OR DIRECTOR Dae Dayu

.




