2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000024409

1. Entity Nama
RESIDENT RELCCATION SERVICES, INC.

Principal Place of Business

6030 ULMERTON RGAD
CLEARWATER, FL 33760

Mailing Address

6030 ULMERTON ROAD
CLEARWATER, FL 33760
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FILED

Sep 03, 2008 08:00 AM

Secretary of State

AL

04282008 No Chg-P CRZE034 (11/05)
4. FEi Number Applied For
75-3146043 Not Applicable

$8.75 aaditional

o Fes Required

5. Centificate of Status Desired

6. Name and Address ol Currenl Ragistered Agunt

FERRARO, NICK
6030 ULMERTON ROAD
CLEARWATER, FL 33760
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8. The above named entity submits this staternent 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 cbligations of registered agent.

SIGNATURE
Sugnature, lypeq of rintec name of ragrstereq agent anc nile it applicabls (NOTE Regyistered Agent signature reguirad whan rainstatng) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Feo wlill be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTGRS i R 3 o T t
TITLE P "a‘;«‘f:"";ééii 53;;“ : ‘ e ¥ Ll Vb 'J i € Lo
NANE FERRARO, NICK B ot el @
STREET ADDRESS | 446 RAFAEL BLVD. NE . - ‘ . - “ofiter |t
cmv-st-zp | SAINT PETERSBURG, FL 33704 W
o N M ", H
e EERRARO, NICK 1 -Ui B»*I
STREET ADDRESS | 446 RAFAEL BLVD NE ’4 037 I'T""-BDUD*FHI 15 F SE
CTY-ST-ZP SAINT PETERSBURG, FL 33704 ;l e
Ao ﬂ § _“» e “"gi’ ) z\‘
TITLE T - \‘ﬁ ROSERNES i .,-; Cva
NAME FERRARO, NICK a " ' 5 . ’i‘
STREET ADDRESS | 446 RAFAEL BLVD NE LT
civ-31-2¢  { SAINT PETERSBURG, FL 33704 NOT WRlTE
TITLE : .
N THIS SPACE
STREET ADDRESS )
CITY-ST-2P
TITLE *
NAME e
STREET ADDRESS )t
CITY-S1-27IP :
TITLE .
NAME
STREET ADDRESS
CirY-51-2F

12, | hereby certify that the information supplied with this filin c?
indicated on this repor: or supplemental report is trug an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under cath; that | am an cHiger or directer

of the corporation or the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attach

SIGNATURE:

nt with an addres§, with all other hke empowered.

SIGNATURE D Ry AME OF 3#GNING OFFICER OR DIRECTOR

Cate Daytime Prone 4
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