FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000133354 05-01-2006 90369 049 ***158.75

1. Entity Name
R & R SERVINST CORP.

Principal Place of Business Mailing Address
6013 ROSEWOOD DR 6013 ROSEWOOD DR

TAMPA, FL 33615 TAMPA, FL 33615

A ARSI

04262006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N Fppd T

83-0376890 Not Applicable
5. Certificate of Status Desired M $8.75 Additienal
Fee Required

6. Name and Address of Current Reglsterad Agent

813 ROSEWOOD DR DO NOT WRITE
TAMPA, FL 33615 IN THIS SPACE

I8
o

oA
it

8. The above named entity‘submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
o

.. STREET ADDRESS | 6013 ROSEWWOOD DR

SIGNATURE
1 . Siofnm.wmuogimimdmurmmmwmﬂm. (NOTE: Aegisterad Agent signature required when reinstating) DATE
E’ILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Faes
10. QFFICERS AND DIRECTORS |
ne | D
" NAE GARAY, RGDOLFO

CITY-ST-ZIP TAMPA, FL 33615

TIMLE

NAME

STREEF ADDRESS
ciy-s5-4p

TLE
HAME

cvanar DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
cy-§1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on lKis tepon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corparation or the recaivar of trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __A pdlello (iaracy 06,//26%% (8(3) 249 - 1482

SIGNATURE AND wrep OR PRINTED NME OF slem” OFFICER OR DIRECTOR ata Dayiime Phone #




