2006 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

Secretary of State

GRUBER, ROBERT D
125 KELLYS TRAIL
OLDSMAR, FL 34667

' DOCUMENT # P02000065005 03-17-2006 90120 013 ***150.00
1. Entity Name '
RDG-FS), INC.
Principal Place of Business Mailing Address O '_"7-» e
125 KELLYS TRAIL 126 KELLYS TRAIL Lo e
OLDSMAR, FL 34567 OLDSMAR, FL 34667 o
o . . ’ o 03082006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE. ' = FoledFor
S . , 03-0458953 Nol Applicable
5. Centificate of Status Desired O ?i‘;?qgfiﬁ"“a'
6.. Nama and Address of Current Registered Agent R e T R Rl L e R i e TR

i

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prinied name of regisiersd agent and tile if applicabie.

(NOTE; Registarad Agen| sipnatire rsquired whan rensiating}

FILE NOWIl! FEE IS $150.00 :
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTCRS

TITLE P

NAME GRUBER, ROBERT D
STREET ADORESS | 125 KELLYS TRAIL
CITY-ST-2(P OLDSMAR, FL 34677

TME

NAME

STREET ADDRESS
CITY-ST-2P

me- — |- -
HAME

STREET ADDRESS
CITY-ST-2ZIP

el e pm— —_— -~ L T,

DO NOT WRITE |

TLE

HAME

STREET ADDRESS
cmy-s1-2ip

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TiILE
NAME ~° . '
stReeT aDDRESS |
CITY-5T-2IP . -

12. | hereby certify that the informal
indicated on this report or supgie
‘of the corporation or the recejfer
ehanged, of on an attachmen;

. with afl other iike empowered.

SIGNATURE:

th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
pentalfepoff is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
effpowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

.
SIGMWXKD TYPEL CR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR \

3/i5/o¢

Daytime Phone #




