FILED

| May 09, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

05-09-2007 90113 040 ***150.00
DOCUMENT # P00000008107
1. Entity Name
RDH MAINTENANCE, INC.
quiver~-~
Principa} Place of Business Mailing Address '
1002 SW FISHERMAN AVE 1002 SW FISHERMAN AVE
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34853 T
R A S S
Suite, Apt. #, etc. Suite, Apt. #, etc . ] 04252007 Chg-P CR2EQ34 (12/06)
City & State City & State , 4. FE| Number Applied For
- 85-0977196 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired O ?eae'zesql’:f:;m"a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
Narne
HARNACK, ROBERT
270 LAYNE BLVD. SUITE 302 Street Address (P.0. Box Number is Not Acceptable)
HALLANDALE, FL 33009
, City FL Zip Code

8. The above named entity submits this statement far the purpose of chang ‘:n’g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatuwie, typed or printed name of regmsigred agen and tite il applicable. (NOTE: Registared Agent signature required when réinstating) DATE
F'iLE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W DPS . O Delete L D £S {0 crange [ Addition
NAME HARNACK, ROBERT NAME W&C&’L
STREET ADDRESS | 270 LAYNE BLVD. SUITE 302 STREET ADDRESS (/D0 2 S/ 1475, Al
orv-si-2¢ | HALLANDALE, FL 33009 uv-SIP | Papr SSLictE . Y953
T O veete Tme 7 [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-51-ZP
TITLE O Delete TILE ' i change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change  [] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P GITY-ST-ZP
TITLE Ooe, & TITE [ Change  [] Addition
NAME d’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LITY-§7-7P
TITLE [ Delete TITLE [ Change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accura 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 empgwered to execufé this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an addresg, Aith all other lik€ empowered.
SIGNATURE: Jgfﬂ Dps L7  GEAEGNe

SIGNATURE AND TIPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Gaytime Phone ¥




