2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # P03000105147 02-20-2006 90034 037 ***150.00
1. Enlity Name
RPM MANUFACTURING SERVICES, INC.
Principal Place of Busingss Mailing Address
550 STATE RDAD 207 550 STATE ROAD 207 B 0 n 1 90 3 a
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
2 PfinCiDal Place of Business 3 Ma“in Adaress ’ ‘lIHlI‘ W II‘ll “[H ||m ||“| ||||' Hl“ ||‘|‘ |”|‘ ”|“ |‘|“ lII‘Il\ u ’I“
Suite, Apt. #, stc. Suite, Apt. #, elc. 02142008 Chg-P CR2E034 (11/05)
Cily & Siate Cily & State 4, FE| Number Applied For
30-02061189 ol Applicabls
Zip pe| Counly ) ER Couniry 5. Centficate of Status Desired= [ 98-79-Addiional . |-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
MILAM & HOWARD, P.A. - 1 MO D fato
50 N. LAURA STREET, SUITE 2900 treet Address {P.O. Number is Accepigble)
JACKSONVILLE, FL 32202 S8 St AT " Resad™ 207
City ’ Zip Code
L .SL.-ﬂu.qux'}.nt FL 3200
urpeke of changing its regis_;tered office or regisiereaﬁ!genl. or bolh, in the State of Florida. | am lamiliar with, and accept
: - :«} 6ot
Signktudhafpad g Ln‘g:eahgm){f repistered Agant and g It applicatimh [NOTE: Registered Agent signatura requirad when reinstating) DATE v
ot ‘ g t
FILE NOWI ‘FEE {S $150.00 9. Eleciion Campaign F.lnancing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10. . QOFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE D. O Ceete THLE O thange [ Addition
NAME DIFATO,; JOSEPH NAME
STREET ADDRESS | 550 STATE ROAD 207 STREET ADODRAESS
CITY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-ST-ZIF
TITLE D O petete TMLE [ Change [ Addilion
HAME DIFATO, MICHAEL HAME
STREET ADDRESS | 550 STATE RQAD 207 STREET ADDRESS
CITy-ST-2IF ST. AUGUSTINE, FL 32084 CIy-S1-2IP
me ~ |D° T N T O oelee TiIte {J Crenge—[=3 Addition
NAME MILLER, W.HALL MAME
STREET ADDRESS | 550 STATE ROAD 207 STREET ADDRESS
CIFY-51-ZiP ST. AUGUSTINE, FL 32084 City-§I-2p
TILE ] Detete e [JChange  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFy-Si-21P CITY-ST-7IP
TMLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE o B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P | CITY-§7-2IP
12. | hereby ceply 1hat the information supplied with this lilinggioss not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | urther certity thal the inlormation
FRccurate and that my signature shalt have the same legal effecl as il made under oalh; that | am an ollicer or director
xecute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.
. :-t/ 16 /06 /?W ). vy
SIGNATm—ANEPED OR PRINTED NA| 'OF SIGNING OFFICER OR DIRECTCR Dale Mtime Phone # éz




