R

2006 FOR PROFIT CORPORA:I'ION FILED
ANNUAL REPORT (AR} i Jan 25,2006 08:00 AM

DOCUMENT # P01000089743 Secretary of State
1. Entity Name
RFPS &K INC.
Principat Place of Business Mailing Address
13 RICHMOND DR. 13 RICHMOND DR.
e o IR RN A
2. Principal Place of Business 3. Maling Address
PFSuI(e. Apt. i, eic. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & St Gty & Stat 4. FEIN Applieg £l
ity & State v & State urmtyar 50-9745214 " ﬁf_};z o f;:
op Bountry Zio Couniry 5. Cenificate of Siatus Desired d gg';g ‘:\i:i;iémﬂai
8. Name and Address of Current Registered Agent 7. Name and Address aof New Reglstered Agent
Name
fg%{lséﬂgrﬁgﬁ[\é ‘bH : Stresl Address {P.O. Box Nurmper is Nat Acceptahie}
NEW SMYRNA BCH FL 32169
City FL [ Zip Code

8. The above named ehtity submits this statement for the purposa of ehanging its registered office or registerat agent, ar both, tn the Stata of Flordda. {am familiar with, and accept
Ihe obhgations of regstered agent.

SIGNATURE
Siivakee, pRen o pivied nee o) regsie et apnm and e 4 appicatie ENOTE Rregistared Age signaturg soruded when rensi2ing) fArE
s FILE NOW!D EEEf JS${5GDQ o 8. Electon Campargn Financing $5.00 Moy e
. ARer May 1, 2006 Ece Will B i S Trust Fund Contribution. 3 Added to Fees
_ Make Check Payable to Florlifa Department of Sate_.
}_10. OFF{CERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIHE PD ' 3 Detete TRE ] Dictange [ Adtilon
NAME FOSSUM, RAY L ' st
STRIET ADLRESS {13 RICHMOND DR, ’ STREET AQDRESS 00401192
GN-STZe |NEW SMYRMA BCH FL 32168 C-Sr- I 0 ,Hg .gg_gﬁ B‘égt 0515000
TmE VSD €7 Gelee TRLE T Dachange [ Addition
NAME FOSSUM, KIM K ’ HANE
STAEET ADDMESS {13 RICHMOMD DA. STREEA ALIDRESS
olY-ST-1F  INEW SMYRNA BCH FL 32189 - CrY-5T. 2P
TRE EE : [ W [} Cronge £ Adduion
ARSE HAME
SIREET ADDRESS STREET ADDRESS
cay-sT-77 CFY-51-2iF
e T3 Dewte RE {Tchange [ Addition
NAMT fiAME
STREET ADDRESE STPECT ADDRESS
GTY-ST-2P CitY-ST- 1P
e 1 petetz TIE O Change  TJ Addftion
NAMEL MAREE
STAEET ADDRESS STREE| ADORESS
CiTY-81-27 LiYY-ST- 2P
TITLE £ Detete TMLE [Ochange T Addition
NAME NAME
STAEET ADDRAESS STREET ADDRESS
LirY-51-78 CITY-57- 2P

12 | hereby cerbly that the informatian supplied with fis (iling does not quality for the exemptions cortaned i Section 119, Florida Statutes. § further certly that the informatan
incicated on this report or supplemental repart is true and accurate and that my signature shall have the sama iegal etfecl as if made under oath, that § am an oificer or director
of the corporanon or the receivar or lrustee empnwered to execule 1his report as required by Chapter 807, Rarida Statutes; and that my name appears in Biock 10 of Blogk 11

i changed, of on an atla art gddrass, wi e e empowered.
CIGNATURE Zai é j’% . YA D YA O A N 75 17




