2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # P04000051484 BT Secretary of State

1. Entity Name
RKM TRANSPORTATION, INC. 05-02-2006 90184 012 ***150.00

Principal Place of Business Mailing Address

96 GLADESCIRCLE J
LARGETFL 33711 QUU'?:le

e

bos oceav T —=> Sam& _
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State — City & State 4. FEI Number Applied For
CLERRUATEE 20-0918080 Not Applicabie
Zp (=T Coumiyg 3 7.1..6 Zie Country 5. Certificate of Status Desired (| ?esegesq l‘::’:;”""a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstemd Agent
- - ’ T - © 7 77| Name _ - T~
MAZEIKIENE, KRISTINA MR2EIKIENE KRisTinA
96 GLADES CLE Street Address (P.O. Box Number is Not Acceptable)

LARGO, 331N

hos peeAN T
riERRJATER FL | %372

8. The above named entity submits this sta
the obligations of registe

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Rec, RGenT Ok ]l G\Oé
Signature, typed or printed 8 of ragistered agent and title if appbcabla. {NOTE: Registerad Agant signaiura requirec when reingtating) ] DATE
[74
FiLE NOWM! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE FChange [T Addition
NAME MAZEIKA, ROMUALDAS NAME .
STREET ADDRESS | 96 GLADE2'TIRCLE sweet wovvess | YOS OCEAN A
ory-si-Zp | LARGE' FL 33771 CITY-S7-2P CeEPRUATER FL 33754
TIILE O veete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TINLE O pelee TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O velets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i'true and accurate and that my sigrature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the reigiver or trustee empowered to execute 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 attachm -Fnth an addresd. with all other like empowered.

MAZEIEA BomudrDAS
SIGNATURE: Poes on|\3lob 2e7-64/ - 28749

EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




