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1. Entity Name

RTR SUPPLIERS, INC.

Mailing Address

1088 LAKE WELDONA DR.
ORLANDG, FL 32806

Principal Place of Business

1088 LAKE WEL DONA DR.
ORLANDO, FL 32806
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KOWALSKI, RICHARD
1088 LAKE WELDONA DR.
ORLANDO, FL 32806
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After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
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12. | hereby centify thal the informaltion supplied with this filing ¢ices nol qualily tor the exemplions conlained in Chaplar 119, Florida Statutes. | further cerlify that the information
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