2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P03000122924 Secretary of State
1. Entity Name - 03-01-2006 90036 010 ***150.00
RODNEY._B. KUIPER, INC.
Principal Place of Business Mailing Address
P.Q. BOX 3943 - P.0. BOX 3943 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)

City & Stale City & State 4, FEI Nurnber Applied For

20-0353946 Not Applicanis
Zip Country Zp Country 5. Certificate of Status Desired - $B'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g.'U:zEP(’;EPCDgUEgTB Streel Address (P.O. Box Number is Not Acceplable)

NEW PORT RICHEY FL 34655

City FL l Zip Code

B. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agen! and Liie W applicable (NOTE: Regrslered Age: signature reaunad when iminsialig) OATE

9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Conwibution. [} Added to Fees

QALY N
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TiTLE PVP L] pelate TILE © Ochange [ Addition
NAME |KUIPER, RODNEY B NAME
STREET ADDRESS §3114 TOR! COURT STREET ADDRESS
Ciry-ST-2I8 NEW PORT RICHEY FL 34655 CITY-ST- 2P
e ) ) ) 3 peiete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS . STREET ADDAESS
CHTY-ST-21P CITY-ST-20P
TILE ) [ petete L [ change [ Addition
NAME N e [T S L . e .
STREEv ADDRESS”| STREET ADDHESS
CITY-ST-2IP CITY-ST-22P
TILE O eletz TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STRFET ADGRESS
CITY-ST-2P CIY-S1-2P
TInLE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S1-2IF CITY-ST-2IP
TIE [ Delete TiTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2tP

12. | hereby certify thal the information supplied with this tling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have Lhe same fegal effect as if made under oath; that i am an officer er director
of the corporation or the receiver or trusiee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all r like e‘a’mpowered

SIGNATURE: .; - S £ 2096 /7]_;) 71753 5”§

-
OFFICER OR DIRECTOR Dae Dagtime Phone #




