*

J 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 08:00 AM

DOCUMENT # P04000117267

ecretary of State

1. Entity Narme
RLP LOGISTICS, INC.

Mating Address

POBOX 214
BABSON PARK, FL 33827

Princlpal Place ot Businass

116 HARRISON STREET
L AKE WALES, FL 33858

it

04252006 No Chg-P CR2EQ34 {11/05)
DO NOT WR'TE IN THIS S PACE &, FT} Number Apb||gd Fgr
20-1588043 . Mot Applicabis |
5. Certificate of Status Desred [ gg;g 3;’;‘;*0"3’

8. Name and Address of Current Raglstered Agent

PARTAIN, RICHARD {,
116 HARRISON STREET
LAKE WALES, FL 33859

DO NOT WRITE
IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing s registered offica o reglstared agent, of bath, in tha Stata of Flardda. 1am famflar with, and ecoept
the ahligations af registerad agent.

SIGNATURE .
Bignanse, lyped ot prinled nAma ol repisterad ageat an 8 7 2ppicabls, {MNOTE: Registorad Agent signature raduired when es'nistating] oarT

2. Election Campaign Financing
Trust Fund Centrioutlon.

$5.00 May Be

FILE NOW!I! FEE I5 $150.00
Addaed o Fees

After May 1, 2006 Fee will be $550.00

190, OFFICERS AND DIRECTORS 1

L o

Rave PARTAIN, RICHARD L

STREET ADDRESS | 116 HARRISON STREET v :
Honon 45

cresew | LAKE WALES, FL 33859 ) s nfgi? : !JSEQE o '

THLE

HAME

STREET ADORESS
£my-sT-2r

TIRE
NAME
STAEET ADBRESS

ol DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADGRESS
LIy-ST-21F

TILE

NAME

STREET ADDRESS
CSTY-8T-2v7

mE

HAME

STREET A0DRESS
CiY-57-2F

12. | heareby cerlify that the information suppiied with this ﬁﬁn‘? does not qualify for the exemplions contained in Chapler 118, Florida Statulas. | turther certify that the Infarmation
indicated an this repert or supplemental report Is frue and accurate and that my signature shall bave the same legal effec! as if made under path; that } am an officer or trector
ot the Garparation or the racever gr trustes empowered 10 executs this report es requined by Chapler 607, Florida Statues; and that my name appears in Block 10 o Bleck 111t

changed, or on an attachment with an addrass, with all ather like emgawered.
i
SIGNATURE: ML_@
SIGHATURE AND TYPED OR D NAME OF SIGNING DFFICER OR DIRECTOR Dxe

Daytma Pricne #




