2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000089762

1. Entity Name

RPS ROLLFORMERS, INC.

Jan 31,2007 08:00 AM
Secretary of State

" Matiing Address

PO BOX 684
WELAKA, FL 32193

Principal Place of Business

302 4TH AYENUE
WELAKA, FL 32193

e mwato TRFgm, R Ly

DO NOT WRITE IN THIS SPACE

RN A

01232007 No Chg-P CR2ED34 (11/05}
4. FEl Number Applied Fos
50-3744031 Nat Applicable

0 $8.75 additional

5, Certificate of Slatus Desired N
Fee Required

6. Name and Address of Curent Registered Agent

IVES, ALAN
111 TERONDARD
WELAKA, FL 32183

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The zbove namead entity submits this stafament for the purpese of changing ils registersd oifics b registersd agsnt, of both,in the Stale of Florida. | am familiar with, and accept

" (NOTE Regisierad Agent sigriaure raquired when relnatating) ™

DATE T

Eignature, typed or prntag nams of regrstered agent and lite ¥ applicable

9. Election Campaign Firancing

FILE NOW!!! FEE IS $150.00 e
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 may e
Added to Fees

10. OFFICERS AND BIRECTORS -
THLE P

NAME VES, ALAN

SIREET ABDRESS | PO BOX 684

onv-st-ze | WELAKA, FL 32193

i

IVES, AIMEE

PO BOX 684

WELAKA, FL 32193

HWILE

HAME

STREET ADDRESS
Ciry-57-7p

TINLE
HAVE

STREET ADDRESS J
GITY - 5T- 2P
TILE

NAME

STREET ADDRESS
CITY-51-2P

TLE

NAME

STREET ADGAREES
LTY-87-7P

TITLE

HAME

STRECT AQORESS
CiTY-51-0pF

Q007G 12953
G e 52 1900

DO NOT WRITE
IN THIS SPACE

12. {hereby certily that the information suppiied with this fim
indicated on this report or supplemental report is trug an

i other ke empowerad,

SIGNATURE: {

changed, or on an atiachmen! vﬁﬁaﬁ address,
A

AlAv TVES

coes not quakly for the exemptions contained in Chapter 118, Flaridd Statutds. | further certify that the Informatian
i ¢ 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 e receiver or lrustes emppiyerad to execule this report as requised by Chapler 607, Florida Sielules; and that my name appears in Block 10 or Blogk 114

SIGNMLBE AND TYPED UF PRINTED NAME OF SIGNING OFFIGER OR DIRTCTOR

- 056 L ~ 386427 a7

Bale Dayimg Phone ¥




