2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 26, 2006 08:00 AN

DOCUMENT # P04000009548

1. Entty Name
R.A.T"MANAGEMENT, INC.

Principal Place of Business Mailing Address
15881 GREY FRIARS COURT 15881 GREY FRIARS COURT
FORT MYERS, FL 33912 FORT MYERS, FL 33912

AR ERAMRINT AR

06062006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & 7 N Ao o

25-1675542 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Currant Registered Agent -

15581 GREY FRUSRS COURT DO NOT WRITE
FORT MYERS, FL 33912 IN THIS SPACE

8. The above named entily subrits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Signatsre, [ypao o printea name ot regisiered agent anc bile if applicable. {NOTE: Registered Agsn! signature required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by Soptember 6, 2006 Trust Fund Contnution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
TITLE PTSD
NAME THOMA, RICHARD A

STREET ADDRESS | 15881 GREY FRIARS CT
CITY-5T-2P FORT MYERS, FL 33912

e THOMA, TODD 06/ 25/ E-B0003-004 150,00
STREET ADDRESS | 2068 W 12TH 8T

GITY-5T-2IP ERIE, PA 16505

TinLE vD UEIE!GDD:E_['534
AL

TITLE
NAME

s e ' DO NOT WRITE

”“E IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
GIFY-S1-ZIP

12. | hereby certify that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repopi-ey supplemental repornt 1s true and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or sceiver or frustee empowered to axecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an 4 ment with an address. with all olher like empowerad,

e 4}3 AcTaomi )P Casdb

S/GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

SIGNATURE:




