2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000080086

1. Enlity Name

Secretary of State
GENO S. RUMPLIK, INC.

Principal Place of Business

1512 GRADUATE COURT
LEHIGH ACRES FL 33971

Mailing Address

1512 GRADUATE COURT
LEHIGH ACRES FL 33971

LT

Mar 16, 2007 08:00 A,

2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. otc. Suite, Apl. #, clc 1st MOORE CR2E034 (10/06)
City & Stawe City & Stale 4, FE! Numb Apphed For
’ Y 4TPET 30-0095462 s
Not Applicablo
Zp Country Zp Country 5. Corlilicale ol $taijus Desired O Ei'ggql’:?:;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstared Agent
Name -
RUMPLIK, GENO §
1512 GRADUATE COURT Street Address (P.O. Box Number is Not Accopiable)
LEHIGH ACRES FL 33971
City FL Zip Code

8. The above namod enlity submits this statement for the purpose of changing i1s registered office or registered agont. or both, in the Stale of Florida. | am familiar wilh, and accepl

tha obligations of registored agenl. .. /Ql/mﬂ /
&GNATURE‘C&-( W v ?/? 07

SpnBife. ftyped o prinled name ¢f regisiered agum and tife 1 anrﬁle DATE

{NOTE: Ragsiered Aganl signature requirgd when ransistng)

FILE NOW!l! FEE'IS $150.00 'a,
. . After May 1, 2007 Foo Wil Be $550,00°; .
Make Check Payable to Florldl Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ poiete TLE [l cnange [ Additon
HAME RUMPLIK, GENO § NAME E!Qt‘i!‘]l“ﬂ}i_—,ﬁﬂ?l 13

SIREET ADREss | 1512 GRADUATE CT. STREET ADDFESS AR 07-R0042-004 152,00
CITY-S1-7IP LEHIGH ACRES FL 33571 CITY- §7-7IP

L O pelete T0LE [ change  [J Addition
NAME NAME -

STREET ADLHLSS SIREE ] ADDRESS -

CHY-ST-2IP CIIY - S1-21P

me [ petete TILE [ change [ Admitian
NAMF, ) i . NAME

SIRILT ADDRESS STREET ADDFESS

CITY-SI-2iP CITY-81- 2IP

TIE J Delele TILE [ change [ Additon
HAME NAME

STREE! ADDRESS STREE ] ADDRESS

CIIY- 51 #IP CIIY- 81 71

TLE [ pelete TIE O change [ Addition
NAME NAME

STREET ADDILSS STREET ADDRE 55

CilY- 81-21P CITY-S1-7IP

TnE [ oelete TMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2IP I CITY - ST-7IP

12. I horeby certily that the information supplied with this filing does not gualify for the axemptions conlained in Seclion 119, Florida Statutes. | furthor cerlify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signaturo shall have the same le
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 of Block 11

il changed, or cn an anachrnem with an addross,

vlh all olher liko empowered

al effect as if made under oalh; that | am an officer or direclor

VST FOF

40 .
SIGNATURE: ‘éé::ﬁzﬁ M
RE AND TY| OR PRINTED NAME OF SIGMNGFF]CER OR MRECTOR

Davl-ma Phone #



