2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 13,2006 08:00 AM

DOCUMENT #P03000117583

i Secretary of State
R& R RISK SERVICES INC.

Principal Place af Businass o B . Waifing Address

8321 DELAWARE OR. . ) £321 DELAWARE DR,

SPRING HILL, FL 34607 - EE emESTLG SPRINGHIL FL 34607

AR R

33082006 No Chg-F CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE & F e AovEdTr

90-0124505 Not Applicatle

O $8.75 acditionat

& Cadificats of Status Oasired Fes Regquired

8. Name and Address of Current Reglstered Agent

A | PO NOT WRITE

8321 DELAWARE DR,

SPRING HILL, FL 34607 IN THIS SPACE

8. The above aared entlly submits this statement for (he purpose of changing its registered oifice or registered agent, or both, in the State of Flarida, | am famifiar with, and zecept
the abligations of registered agent.

SICNATUE - 4 x
Signaturs, typed of printed name of regixened egem and e it applcabla, {NOTE. Registered Agent signature requined when reinstating! L :'; - E&\TE PP S TR
B B ENENETING ST T S
FILE NOWTI FEE 1S $150.00 #. Elegtian Campaign Finaricing $5.00 may Be
- Aftar May ’|; 2006 Fes will bp $550.00 1 ‘, Trust Fund Contribution. O Addedto Fess
10, , COFFICERS AND DIRECTORS ] 1
W PO
HANE TIMAT A, RENEE
STHET ADOTESS | 8321 DELAWARE DR.
£m-§F-2P SPRING HILL, FL 34807
e vo Vi LA R
o BULGER, RANDAL : : Ve AT PN T-00 VR

STREET ADURESS | 12318 LOTLERD
CITY-5T-2r HUDSON, FL 34567

me
MAME

e DO NOT WRITE
e IN THIS SPACE

SYREET ADDRESS
Citr-ST-ar

12, {hereby ceriify that the information supplied with this filin r? does not qualily for the exemptions comained in Chapter 119, Florida Statules. | hurlher carify that ihe intormation
indicaled an this repart or supplemental report is frue and accurale and thal my signatura shalt hava the same fagal effact as i made under oath, that 1am an officer or director
of e corporation or the recever or trusies empowered o executa this report as required by Chapler 607, Rledda Sakies; and that my nama appsars In 8lock 10 or Blogk 111
changod, o7 on an aitachmpepwith an address. with &l ather fke empowared.

SIGNATURE: LY réﬂ/pz: = 2. j?u/wr S /0 0f, I52:592 9593

MAME OF SIGNING OFF{ICER DR EECTOR DRyt Fare £




