2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000002169 May 0S5, 2008 08:00 AN
1. Ennhiy Nams
Secretary of State

R & G SERVICES, INC. .ot
Frncipal Placa of Business Mailing Address
736 AZALEA LANE 736 AZALEA LANE .-
B e Hllull‘ m ||m M“ ||m "W"W"‘“"”l”"‘ um |m| ‘l”ll”‘ ‘ll‘
2. Prnamal Place of Businass - No PG Bor # 3. Maling Adorass

Suite, Apl. #, £1C. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & Statz City & State 4. FE+ Number Appied For

20-0856814 Noi Apglicabie i
K + 7 o ‘s
2p Coursry e Leantty 5. Cartificate of Status Desired O ?g'gil';:’:&"onal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

?ggigKLE“AA&?J% L Sueet Aduress (P.O. Box Number 18 Nat Acceptabla)
VERO BEACH FL 32963

City FL Zip Codle

8. The apove named enrtity submits this statement igrans purpose of changing 1t regisigred affice or ieg.siered agent. or coth, in he State of Flonda | am famihar with, and accep!
the chbgalions of reyisierad agent. .
~

SIGNATURE

Snatene, teond of reild gt e Mo el anecl et tle Farphoaa RGTF Regiaao0 Ag0% 1y tirnlan fequrss wie oyl gt MATE

i

et FILE NOWI!! FEE iS $150. 0o+
o ARer. May 1, 2008 Fee Wlll Be $550. 00 e
: Make Check Payable to Florlda Deparlment ot State

8, Election Campaion Financing $5.00 may Be
Trust Fund Centrivution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TP P O noete TTLE [ Change [ Addition
HOME RENSINK, FREDERICK E HAME ill :l‘[ HI0S480ES

STREFT ADDRESS 736 AZALEA LANE STREET ADRESS B2 ]2:!—’30I]3!:l—~i_|[15 150,00
SITY-ST- 247 VERQ BEACH FL 32963 CITY-5T-21F

Lk 3 Detete TITLE [JChange ] Aaditon
NAME HARE

SIREET ADDRESS STAEET ADTRESS

STy -51-217 CITY-ST- 26

It [T Deere TILE [ Change (] Additian
W HAME ‘
STREET ADDRESS STAEET ADARESS

oY -1 2P CITY-§T-7P

mi [ paiete THLE [ Change [ Addition
HAME HARL

STRELT ADDRESS STREET ADORESS

SHY-S1- 29 CITY-57-2IP

TE 7 Deele T O crange [ Addition”
NAME HEHE,

STRIET ADCRESS STAELT DRSS

SI¥-51-21P CiTY- ST- 2P

mE ] peraie TMLE [ Cnangs [ Adettiont
NEME NEME

STRZET ADDRESS STREET ADDRESS

Iy STz CITY-ST- 2P

12. Therely cerbly that the information susplied with this filing does not qualfy for the exemetons confained in Section 119, Florida Statutes | furtner certity that the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legan eftecl as 1f made under oath; that | am an officer or dirgclor
st the corporation or the receiver or trustee empowared Lo executs this raport as required by Chapier 607. Florida Statutes: and that my namea appears in Block 17 or Block 11
il ehanged, or on a0 attachment with agaddress, with all olher ke empowerco.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING QFFICER OR DIRECTOR Eatn gt g Bnore &



