FILED
2006 FOR FROFIT CORFPORATION Jan 27,2006 8:00 am

Secretary of State
DOCUMENT # P04000047198
1. Enlity Name 01-27-2006 90028 036 ***150.00
RP LIQUIDATORS, INC.
Principal Place of Business Mailing Address -
827 VAN DRIVE 927 VAN DRIVE
AUBURNDALE, FL 33823 AUBLURNDALE, FL 33823
T e LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
20-0871860 Not Applicable
“ie Country zp Country 5. Certificate of Status Desired g ?g-;fqﬁf;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASEY, ROGER Raonald 1. Hester
927 VAN DRIVE Street Address (P.O. Box Number is Not Accepiable)
AUBURNDALE, FL 33823 226 Van DRive
City Zip Cod
Auburndale FL | 3833

bmits 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

8. The above named entjiy
the obligations oid agent. M
SLGNATUREY O-h.o-[z/(, X w{ﬁt

Sﬁ;nalure. typed or prinled name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campai_gn F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D B Delete TITLE PD O change X Addition
HAME CASEY, ROGER NAME Ronald L Hester
STREET ADDRESS | 927 VAN DRIVE smeeracoress (926 Van Drive
CITY-ST-2IP AUBURNDALE, FL 33823 Ty ST-2IP auburndale FL 33823
TITLE [J Delete iE D [T Change ] Acdition
NAME NAME Cathy Hester
STREET ADDRESS STREETADDRESS 1026 Van Drive
CITY-ST-2P ciy-ST-2IP uburndale FL 3318213
TITLE O pelete TITLE [ Change (7] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP Ly -ST-2P
TMLE [J Delete TImE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-2IP
TITLE O Detete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
THILE ) - [J Dekete TITLE [J Change [ Addition
NAME de L NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2I9 . omy-§T-IP . . .

12. 1 hereby certify that the information supplied with this ﬁlinc? does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver d stee ernpowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment address, with af ojher like empowered.

SIGNATURE:y /Secald X‘ﬁ = W/=17-66 P T

~=—"SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTGR Date Daytime Phone ¥




