T ——— t i

2006 FOR PROFLT. CORPORATION FILED

ANNUAL REPORT (AR) _ ' Feb 16,2006 8:00 am

——y W
DOCUMENT # Po1000116429 Secretary of State
1. Entity Name
02-16-2006 90050 012 ***150.00
RPT, INC.
Principaf Place of Business Mailing Address
805 BIRDIE WAY BO5 BIRDIE WAY A
e T Hll“ll’ m“m “I“ ||m||m |Im ﬂm I"W I‘ lm' .|“|I‘ “ ‘“I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & Stale City & Slate 4. FEI Number ._|Applied For
30-0045935 Not Applicabte
Zip Country Zip Country 5. Certificate of Staius Desired d $8.75 A_ddih'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RA ond i : Name ] 7
—W%BBH!LL, PAULA J o - - U —
805 BIRDIEWAY  — - - Sueet’Address (P07 BoxX Number is Not Acceplabie)
APOLLO BEACH FL 33572
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations o(?%%md gent. WW
SIGNATURE JU, J! ' a/ﬂ/Oé
Signature, rypeq of priteq naw% gfeg.sle. B afynl and ulle i apphcable (NOTE : Registerca Ager siynature requirad when renstating) /DATE/

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10 . CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

THE o} mod Hill, Prdis T, [ elete Tine [ Change [ Adgition
NAME - NAME

STREET ADDRESS | BOS BIRDIE WAY STREET ADDRESS

CIvy-57-29 APOLLO BEACH FL 33572 CITy-5T-2P

THLE O oetete 4 e [Jchange [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7iP

TILE O Celee TTLE [ Change  [T% Addition
NAME ) ) WAME e — — . —

STREETAQDRESS | STREET ADDRESS

CATY-§T-71P CITY -ST-27IP

TITLE 3 Delete TITLE 3 Change [} Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CHTY-ST- 2P CITY-SI- 1P

TITLE [T oelete TiTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P cry-sr-2p

NTLE 0 Detete TALE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thalt the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal etiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empaowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

it changed, or on an attachreqt witinan adgresgawith all other like empoweread.
.‘ 2/3l06 _(81)AG-AGR

SIGNATURE:
Date Daytima Pnona 4

SIGNATURE AND wvfzyon meref NAME OF SIGNING OFFICER ©OR DIRECTOR



