2006 FOR PROFIT CORPORATION =~ L

ANNUAL REPGRET (AR])

FILED

DOCUMENT # P01000104502

1. Emity Name

RALCO, INC.

Mar 22, 2006 08:00 AM
Secretary of State

Prncipal Place of Business

616 KING 8T
COCOA FL 32922

tailing Address

2513 CRICKET TRAIL
TTUSVILLE FL 32780

LR

2. Principal Place of Businass

3. Malting Address

Suite, Apl. ¥, stc. - Suile, Apl. #, elc. 15t MOORE CRZEC34 (10/05)
City & Siale Cily & State 4. FEI Mumber S |2optied Far
59_375445] l- }T\IOI Applfﬂat'
Zi 1 -
P Caurtiry bn Counlry 5. Centificate of Sialus Desired ﬁ- $8.75 Additionat
Fee Required
77 6. Name and Address of Current Registared Agent 7. Nome and Address of New Registered Agent
Name

PINTG, RAYMOND
2519 CRICKET TRAIL
TITUSVILLE FL 32780

Sireet Address {P.0. Box Number is Mot Acceplable)

City

__F_L _T Zip Code

e abirgalions cf registered agent.

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, § am familiar with, and accept

$5.UU May Ba
Addad ¢0 Fees

DY Chacge (3 Addilion

O Crange  [J Addition

T Addition

[ Changa Dﬁumn

[JChawe [T Adaiion

O Changs [ Addition

SIGNATURE
Sapmtu® typed ar prated norra of regrsterad agent and nile if appbeatic Agen sicy whan ieiustalngy ORTE
P SR S o
FiLE NOWI!! FEE. '?ﬂﬁﬁ-m’-. N 8. Elgction Campaign Financing
.. Alter May 1, 2006 Fee Will Be 5550{}0 [ Trust Fund Conidbuttens. [
Make Check Payable lo Florida Department of State
10. OFFICERS ANDO DIRECTORS 1. AQDITIONS (CHANGES TO OFFICERS AND DIRECTARS (4 11
Tl ] - 3 beete TIE
NAME PINTO, RAYMOND - s L0004 7R1 72
SIRLET ADORCSS [ 2518 CRICKET TRAIL STREET ADDAESS 04/05/06-30046-024 158,75
CATY ST- 2P TITUSVILLE FL 32780 BiTY-ST-200
TTiE D O eerete TLE
NAMT PINTO, INTHALYNE NAME
STREET ADDRLSS {2518 CRICKET TRAIL SINLET ADDRESS
ciY-51-2F | TITUSVILLE FL 32780 CIFY-ST-ZiP
TLE [ Dalete R {1 Change
NAME fedtae
STREET ADORESS STRELT ADDAESS
CITY-S1- 29 Cify-ST-2P
¥ILE 1 etete Tiite
NARE HAME
SIREET ACORSS STAEET ADBRESS
£IY-ST-2P Cire-51- 2F
FIILE 3 Deleta i
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P GITY-ST- 21
THE O betete T
NAME AL
STRELS ADDRESS STREET ADDRESS
Cipy-57-2P Gily-8%-4r

if changed, or on an Wﬁ an address, wiln all ofh

SIGNATURE: _7°

A NATIIE ANMT TVDET /M0 B e MA S

12. 1 hereby certily that the information supplied with his Hiling dees not quaiify for the exenptions cantained in Section 119, Florida Statutes | further certify Lhal the information
ndicated on s report or supplemental report is true and accurate and thed my signature shall have the same legal effert as if made under oath, that | am an officer or diractar
af the carparatian ar the receiver o rustes empawered to exegule (his report as required by Chanter 607, Florida Statules; and that my name appears in Block 10 or Block 11
e empowered.

-~ Fam z.Vﬁ_LKH?‘ °

- Ay

(321} 268-2Y93

. o

3/-33_/26




