2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Mar 16,2006 8:00 am

PEOCNUMENT # P04€00089825 Secretary of State
. Entity Name
03-16-2006 90242 035 ***150.00
RPM PROPERTY MANAGEMENT CORPORATION
Principal Place of Business Mailing Address i
4819 SHELL STREAM BLVD 4819 SHELL STREAM BLVD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Maling Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CRZEC34 (10/05)
City & State City & Stale 4. FE! Number Applied For
20-1224232 Not Applicable
ap Countty ap Couniry 5. Cerlificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
TSAIISKS’I'RIQLEL STREAM BLVD Street Address (P.0 Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City FL | Zip Code

B. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Crgrature. byped o prenoa name ol regsteren agent and bile | appicate [NQTE Regislered Agest sagnatune reauired when pansialing) OATFE
" FILE'NOW!!!' FEE IS $150.00 4 -
= ! w1597 ! 9. Elaction C Fi .
- After May 1, 2006 Fee Will Be $550.00, - ection Cempagn finaneng  $5.00 Mey Be
U ey - YV h oo Trust Fund Conuibuton, ] Added to Fees

Make Check Payable-to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - 1 Gelete TITLE [)Change (] Addilion
NAME MARK, RAE - NAME
STREET ADDRESS | 4819 SHELL STREAM BLVD STREET ADDRESS
CIY-ST-2IP NEW PORT RICHEY FL 34652 CNy-61-2ip
TMLE DVP O Delete TTLE [ Change [ Addition
MAME MARK, RAYMOND HAME
SIREET ADDRESS 14819 SHELL STREAM BLVD STREET ADDRESS
G- 51-2P NEW PORT RICHEY FL 34652 CITy-ST-ZiP
LF nyp ] Dente . I ] 1 Crange (] Addition
HAME OLTZ, MARCIA . - NAME
STREET ADDRESS | 48627 GERAEHRE— 197 Haw ks g (utt STALET ADDRESS
CUN-STIP (LR PEame— (| e(‘f\\g(\'i-l Fo YTl BITY-ST-2IP
TITLE DT 1 Detete ILE [ Change [ Addition

v OLTZ, EARL a1 Hawks Bluff e
STREET ADDRESS | 4862 T GERRCTRD 7977 STREET ADDRESS

Cv-sTTP LU SsSee— C[Q/yuon‘l"l FL 34771 CTY-5T-2p

TLE DS 1 Detate TITLE DOichange [ Addition
NAME BURKE, PAMELA MAME

streeT appRess | 109 OLYMPUS DR STREET ADDRESS

CITY-§T-7IF OCOEE FL 34761 CITY-ST-ZIP

e 1 Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST-71P

12, | hereby certify that the information supplied with this tiling does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute 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 attachme%dress. with all other like empowered.
p o ‘
SIGNATURE: : M [ reasures” 3 /él/gé {\79,\-” gYf-136 2

SIGNATLRE AND TYFED DR PRINTED NAME OF SHENING OFFIGER OR DIRECTOR ate Dayihe Phong #




