FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2005 90194 023 ***150.00

DOCUMENT # P04000061506

1. Entity Name

RB SOLUTIONS INC

Mailing Address

14004779

g A 0

2122 ONVERSIH | 2133 univgeSity prun .
Suite, Apt. #, elc Suite, Apt. #, etc. o "
AT :Ff Q (\D:Ft 5 04222005 Chg-P CRZE034 (10/03)
City & State . City & State o 4. FEI Number Applied For
SofoaSotA T SOoLo+HL FLA L 320-099206 1 Not Applicable
Zi Count Zi Count . . .7 ition
38{3 ._* \% U % ) A 5&9%5 ok) WS A 5. Centificate of Status Desired O gese Hesqlﬁf:d! o

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

e Lobert blonkunship

Street Address {P.Q. Box Number is Not Acceptable}

ANRZ N ERSHY PRy

v Sorcsotra- Fla . FL | 258z

8. The ahove named entity submits this statemant for the purpose of chan?g its registered office or fegistered agent, or both, in the State of Florida, | am familiar with, and accept

onb@czfr L Blanxosh@ %Lﬁf Aww\io H-235-0%

Signature, typed or printed mame of registered agent and Ltk il applicable / (NOTE: Regislersd Agent sipnature required when rainstatng) CATE
FILE NOWIlI FEE IS $150.00 9. Election Cafhpaign Financing $5.00 may 8o
und Contribution, {0  Addedto Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ pelete THLE O Change [T Addition
NAME ROBERT, BLANKENSHIP NAME

STREET ADDRESS | 6350, S. TAMIAMI TR. STREET ADDRESS

CITY-57-21P SARASOTA, FL 34243 CITY-ST-ZIP

TME . ¥ \r O celete ™ O Crange L) Addition
we | &123 vNY- e

STREET ADDRESS W@%_{\ T A - 3,) 3«43 STREET AUDRESS

CITY-ST-P CITY-§7-1P

TME 0 pelete TLE O change [ Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2pP GITY-5T-71P

TILE - - - [ pelete ME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

1ITLE O elete ME I Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CI¥Y-S7-2pP

TIMLE O etete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CAY-ST-2P CITY-57-2P

12, I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ojper like empowered. .

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

\, Daywria Phona #

L) -2520S (94} Ps-iok

T

3



