2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P01000096417 M

1. Entity Name

G. P. RHINO SERVICES & ASSOCIATES INC. Secretary of State

Principal Place of Business Mailing Addrass

2502 J. M. T. IDUSTRIAL DR. 2502 ). M. T. IDUSTRIAL DR.
#101 #101

APOPKA, FL 32703 APOPKA, FL 32703

UM RR AR

01032007 Nec Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE =T FomeaF

30-0120790 Not Applicable

|} $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Ragisterad Agent

324 W WILLIAM AVE DO NOT WRITE
APOPKA, FL 32712 | IN THIS SPACE

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

SIGNATURE
Signatwe, typed or printed name of regisiored agent and tite il appicable. (NOTE: Registerad Agent signatura required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Foee will be $550,00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ) l
TITLE P
NAME GILLIS, ROBERT A
SIREET ADDRESS | 324 W WILLIAM AVE LT Tal 3
OFY-ST-2P | APOPKA, FL 32712 010 131‘1'?&?_ Wi l~ ni4 150,00
TLE \%
NAME POWELL, DALLAS A
STREET ADDRESS | 1585 COLUSO DRIVE
CIY-S1-2P WINTER GARDEN, FL 34787
TITLE ]
NAME POWELL, ANNA
STREET ADDRESS | 1585 COLUSO DRIVE
cmv.st-zk | WINTER GARDEN, FL 34787 I Do NOT WRITE

we |G IN THIS SPACE

NAME GILLIS, LESLIEC .
STREET ADDRESS | 324 W WILLIAM AVE
ciy-st-ap APOPKA, FL 32712

TITLE

RAME

STAEET ADDRESS
CiTY-S1-2IP

TTLE

NAME

STREET ADDRESS
CIFY-ST-2P

12. | hareby certify that the information supplied with this flhrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Elock 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: $W _r/ =4 % 2evyq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytima Phone #




