| FILED

Apr 28, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-28-2008 90348 041 ***150.00

DOCUMENT # P0O0000008107
1. Entity Name
RDH MAINTENANCE, INC.
Principal Place of Business Mailing Address 4 00 8 q B 8 B
1002 SW FISHERMAN AVE 1002 SW FISHERMAN AVE .
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953 o S
RS [ VR R SR A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0977196 Not Applicable
Zip_ Country Zip Country 5. Certificate of Status Desired , _ [ §8'75 Addi'if’“a'
ea Required ™ ~
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

HARNACK, ROBERT At Jersneaes
270 LAYNE BLVD. SUITE 302 Street Adaress {P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

(D2_Std [ty e
Yher <= Lo FL | 2%

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

SIGNATURE -
Signatuce, typed o (rinted pame o raQustered agent and Lite \t applicable {NOTE: Registerad Agent Signature ra0urad when Janstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fungd Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O petete TITLE [ cChange [ Acoition
NAME HARNACK, ROBERT NAME
STREET ADDRESS | 1002 SW FISHERMAN AVE. STREET ADDRESS
CiTy-ST-2P PORT SAINT LUCIE, FL 34953 ciry-5T-7IP
THLE O velee TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE ~ change - [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry -ST-2P CITY-ST-21P
VIILE £ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

12. | nereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stawiles. | further certify that the information
indicated 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 girector
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Floriga Statuies: and that my name appears in Block 10 or Block 11 if

N

changed, or on an attac it/\?"‘van address with all othdr like ermnowered.
SIGNATUFIE:%Zu/«’«ﬁ 7 = KOt fﬂ,%@f/ﬁc& W Lot GG

TSIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




