2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # P04000012521

1. Entity Name

R.V. PRODUCTS OF FLORIDA, INC.

Secretary of State

03-29-2006 90117 014 ***150.00

Principal Place of Business

7191 CARLSBAD TERRACE
ENGLEWOOD, FL 34224

Mailing Address

7191 CARLSBAD TERRACE
ENGLEWOOD, FL 34224

I

2, Principal Place of Business 3. Mailing Address
105 Gartand Way 105 C(rarland wWey

Suile, Ap1. #, etc, Suite, Apt. #, atc. 03222006 Chg-P CR2E034 (11/05)

City & State ity & Sla 4. FEI Number Applied For
’;7\ Yonda e 5“’ FL ’ii i—oné a We S'\' FL 59-3783341 Not Applicable

Coumry Zip mry - .
314 7 Choarl o Yre 33437 ?—\Ar \e 5. Certificate of Status Desired O E‘g’gga?g'o"&l
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .

FUSCHEL, RAYMOND W Flischel, Raymand W.
7191 CARLSBAD TERRACE Street Address (P Q. Box 7umber s Not Acceplable)
ENGLEWOOD, FL 34224 A W sy

5 Rutoada West FL | *§%% 41

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typec o printea na:ne of zsgistersd agent and tile i applicabie,

{NOTE! Reglatured Agent signatura required when remsiatng)

DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conibution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THILE P O oelete THTLE . [PhChange [ Addition
NAvE FLISCHEL, RAYMOND W : Flische|, Reymund v

STREET ADDRESS | 7191 CARLSBAD TERRACE SREETAORESS | /05 Groud Lo ko W oy

cry-st-ne | ENGLEWOOD, FL 34224 orestzr (R4 A West, FL 23441

TME VP O Delete TITLE Ve X Change [ Addition
NAME KRUPA, GREG J NAME Krvpe, (rre - 3

STREET AODRESS | 7201 CARLSBAD TERRACE SHETRORESS |4 (b loo e aven 12r7ate

CIy-51-2Ip ENGLEWOOQD, FL 34224 CITY-S1-21P < el wood | FL A4y

TILE [ oetete TITLE v ) [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

e [ deiete TITLE [T thangs {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2P CiTY-ST-2P

TITLE 1 Delete TIMLE [JcChange [ Adition
NAME PAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P ciTy-§7-21p

TOLE O petete TITLE Ochange [T Addition
HAME MAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7IP CiTy-S1-2P

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemenal report is true and accurate and that my signatur
of tha carporation or the receiver or trustee empowered 10 execule this report as re
changed, or on al owered.

r\%—\i’m an addrass, with all other like ¢
SIGNATURE: -——-—F-‘Ql 4

SIGNATUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | {urther certify that the information

ired by Chapief 607

e shall have same legal eftect as if made under oath; thal | am an ofiicer of director

lorida Statules: and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #




