FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000109287 04-12-2007 90024 015 ***150.00
1. Entity Name ’
RPGL, INC.
Principal Place of Business Mailing Addrass
28331 S.TAMIAMI TRAIL 1370 SWEETWATER COVE
BUILDING B SUITE#3 OFFICE #5 APT 104
BONITA SPRINGS, FL 34134 US NAPLES, FL 34110 US
e R AARR ARG AOTAC

Suita, Apl. #, etc. Suite, Apt. #. etc. 04012007 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For

20-1823149 Not Applicable
Zip Counery Zip Country 5. Certificale of Stalus Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
N
THOMAS, PAUL o PAvL THemaAs
TWATER LDG. 1370 Street Addrgss (P.O. Box Number is Nat Accepzable
PT joa TERCOVEB 233, 5 TAm i TTALL
NAPLES, FL. 34110 Duldiop Bosred £5
City § ¥ . Zig Cod
Y BmnTA SYatsC FL | “8%%5y

8. The abe¢ve narng
the abligations &

nt for the purpose of changing its registered office or ragistered agent, or both, in tha Stale ol Florida. | am familiar with, and accapt

o \'S\\\\ ~on I

SIGNATUR,
S‘Qwﬂ o printed (ame of registerad agent and nlia if apphcable, (NQTE. Registored Agant signature required when renstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign financing 0 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delele L Cichange  [Sidhadiion
NAME THOMAS, PAUL ’ NAME iy L THOW AS A
STREET ADDRESS | HOLYWELL ROAD STREET ADDRESS 3( S, "fﬁ‘ﬂ ‘ ;1;"1 !
orv-st-or | EDINGTON, SOMERSET, UK TA7 9LD oY -ST-21P M / ﬂ,_ me, Ao ¢ Ft. 3._?4 3Y
TTLE VPD Proereie T0LE I Change  FAddilion
NAME THOMAS, LINA NAME P .,'
SIREET ADDAESS | HOLYWELL ROAD STREET ADDRESS g,jfﬁ / I T 77 /\3’/7;" [ R
CITy-S§T-21P EDINGTON, SOMERSET, UK TA7 gLD ciry-ST-2IP ns'-
THLE {0 petate TME 22, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2P
TiLE O perte ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O detete TMLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TTLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-81-2P Cy-s1-Zp

12. | hereby certify that the information supplied with 1§ filing doeg not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further cortify that the information
indicated on this report or supplerpagial report is frue and accurdlg and that my signatura shall have the sama legal effect as if made under oath, that | am an officer or direclar
of the corparation or the rec q is report as required by Chapter 607, Florida Stawutes; and that my narme appears in Block 0 of Block 11 if
changed. or on an atlac powared.

SIGNATUR

D“S}\ \"’R ‘\5'\')*:)‘]__

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare \, Davtme Prong




