FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000105147 f S 04-23-2007 90084 022 ***150.00

1. Entity Name

RPM MANUFACTURING SERVICES, INC.

Principal Place of Business Mailing Address 4 “ 0 75 lJ U 3

550 STATE ROAD 207 550 STATE ROAD 207
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
B R WAV AAR AV OAREA

2900 Clilds st STaub v WIVE

Suite, Apt. #, elc. Su:le Apt
01082007 Chg-P CR2E034 (12/06
/ CByy sl ue YL g (1208
City & Stale Cny & Stala hal 4. FEI Number Applied Far
Baltimore , 49 30-0206119 Not Applicabls
Z_ZI; 22 1A Couzl,r)k” le bob C\m}nr‘g A 5. Certificate of Status Desired W] fi-;i£$;‘i0n8|
. 6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name

DIFATO, MICHAEL Phichael Oifato

550 STATE RD 207 St r_&?t Address PO Box ucnb ris Nat pcceptable)

SAINT AUGUSTINE, FL 32084 gioe

o ' Ci . "

: Vst Augushiae FL | *$%°8¢

r the purpode of changing its registerad office or ragistered ‘a};em, or bolh, in the Stats of Florida. | am familiar with, and accept

-0

8. Thé above named antity, gubmjls. thi

~ the %ﬁtions of registht
. : '_:
SIGNATU . \ :

. —~
A
n&?’l‘ypﬁdw}‘e of rwlsw (NOTE Regislered Agan! signaturs recured when reinstating] DATE
L

FILE NOWIII FE-E IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O nerete i § Change [ Addiion
NAME DIFATO, JOSEPH NAME
STREET ADDRESS | 550 STATE ROAD 207 STREET ADDRESS 2{1 3 AN 9 h+ H Ao b Lawe
CiY-SI1-2P ST. AUGUSTINE, FL 32084 CITY-53-2IP A.u_:\u.g*}-c e e F‘-—
TITLE D [ Delete TITLE @ Change ] Addwion
NAME DIFATO, MICHAEL NAME - 'b
STREEY ADDRESS | 550 STATE ROAD 207 SIREET ADDRESS | 1© 77 steadsoh £
crv-si-zp | ST. AUGUSTINE, FL 32084 cTy-§1-2p St Acauatitia | FL D 2080
TILE D O pelele IHLE hd ) M Change [ Acdilion
NAME MILLER, W.HALL NAME .
FmeETADURESS | 550 STATE RDAD 207 smzroonss | $80S  Aeshed ™MLl CH-
omv-size | ST, AUGUSTINE, FL 32084 CITY-ST-2IP Garhachburg . MDD 26885
TMLE [ peteie 1IiLE = (I change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
TY-$1-2P CY-51-21P
TITLE [ Delete 1I1LE ] Change L] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-ZIP CITY-$1-21P
TLE [ Delee TMLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. t hereby cerlily Ihat the information supplied with this filin g does not quality for the exemplions contained in Chapter 118, Florida Stalutes. | turther certify that the information
indicated on this report or supplemental ceport is true and accurate and that my signature shall have the same legal alfect as il made under oath; that | am an officer or director

of { ration or the raceiver or rusiee empowered to exacute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
r on an attachment with an addrass_gih all olheglike empowered.
URE: W %__, ‘f//d? 30/—-3-].2 F537
L_\ A L‘/ ' BIGHATURE Aunﬁyén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davting ¥nong &

VW Ly, Aell i, prected




