FILED
2006 FOR PROFIT CORPORATION Feb 15. 2006 8:00 am

~ ANNUAL REPORT )
DOCUMENT # P02000004743 » Secretary of State
t 02-15-2006 90038 023 ***150.00

1. Entity Name

RBJP INCORPORATED

Principal Place of Business Mailing Address

R g pE 60016108

1784 Emerald Cove Circle 1784 Emerald Cave Circle
i H# . i . X
Suite, Apt. #, etc Suite, Apt. #, etc 01162006 Chg-P CR2E034 (11/05)-
City & State City & State 4. FEI Number Applied For
FL___ | Cape Coral,FL — 01-0690407 ‘ Not Applicable
Zip Coun?ryl Zip Country 5. Certificate of Slatus Desired ___D__ $8.75 Additional —
33999 —— USA 33991 __OSA Fes Required - -
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
PENTIUK, BRIAN E . -

1784 EMERALD COVE CIRCLE Streat Address {P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33991

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhganons of reg\stered agent.

SIGNATURE ot o R
. Signatute, yped or rinted naime of rcgislfffed agent and e if applicatle. ) {MOTE: Registered Agenl signature required v.\fﬁén‘rn\nslaling) o o ’ DATE
' FILE NOWI!!V FEE | 9. Election Campaign Flnanc:ng - $5.00 May Be
Aftor May 1, 2008 Fee Trust Fund Cortributian, ~* 1} Added to Fees
10, OFFICERS AND DIRECTORS : 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P - O delete e {JcCrange [ Addition
NAME PENTIUK, BRIAN E ’ NAME
STREET ADDRESS | 1784 EMERALD COVE CIRCLE STREET ADDRESS
crY-sT-zp ‘| CAPE CORAL, FL 33991 | Cry-S1-2P
TTLE s Rgmgle TITLE [] Change [ Addition
NAME PENTIUK7JU NAME
STREET ADDRESS | 1784EM %@VﬁCIRCLE' STREET ADDRESS
CITY-ST-10 PE CORAL-fL 33991 ™ - CITY-§T-7IP
TALE VP meme TITLE [ change [ Addition
NAME PENTIUKARO) D NAME ~ o _ .
STREET ADDRESS | 38 E H PACE STREET ADDRESS
CTY-ST-2P CAPBCO “FL 33904 CITY-ST-7IP
X ] —
e : [ pete e VICE-PRESIDENT Doare Wi
STREET ADDRESS STREET ADDRESS AMY J. VAHLKAMP
CITY-ST-2P Cy-ST-2IP 1142 NW 17th Street
Cape (‘nra 1, FL
THLE [ Delete TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIrY-$T-21P i _
TLE . B R O pelete T Lo - (3 Change. [ Addition
NAME ) . NAME .
STREET ADDRESS ‘ . i i - STREET ADDRESS ¢ .
CITY-ST-2IP T © 7 omv-star i

12. 1t hereby cerufy that the infermation supplled with this filing . does not qualify for the exemptions contained in Chapster 119, Florida Statutes. | further certify that the information
ingicated on this report or. suppl mental report is trugand accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the cerparation or the receivr of trustee e od} 10 execula this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if .

changed. or an an attachment Ecres with ali oth, it%@red.

SIGNATURE!:
TYPED Ol PRINTED NAMt f SIGNING OFFICER OR DIRECTOR Dale Daylime Phane #




