FILED

2007 FOR PROFIT CORPORATION
Apr 19,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000009943 ecretary of State

1. Enlity Name
RH, INC

04-19-2007 90195 031 ***150.00

Principal Piace of Businass

3280-HNDSEY-NORTH
APT 4
NAPLES, FL 34109

Mailing Address

3280-INBSEY-NORTH
APT 4
NAPLES, FL 34109

ALLEERE

A0 A

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
1230 LWNDSEY (N N +> sAnE

Suite, Apt. #, etc. Suite, Apt. #, atc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

20-2187166 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

HUDAK, RICHARD
3280 LINDSEY LN
APT 4

NAPLES, FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cods

FL

8. The above named entity submits this statement far 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 registerad agent.

SIGNATURE

Signanse, typed or printed name of registerad agent and tible il applicable. (NOTE: Reglsterad Agent signatiie reguired when reinstating} DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees

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

TLE P ’ {J Delete TITLE [ Change [ Addition
HAME HUDAK, RICHARD NAME

STREET ADDRESS | 3280 LINDSEY LN APT 4 STREET ADDRESS

CITY-5T-2P NAPLES, FL 34109 CITy-§T1-2IP

TILE MGR O detete Tne O change [ Addition
NAME HEVIER, MAREK NAME

STREET ADDRESS | 658 103RD AVE., NORTH STREET ADDRESS

CITY-S1-2IP NAPLES. FL 34108 CITY-51-2P

TIILE O velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CIFY-5T-2IP

TITLE O Detete it O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY-ST- 2P

TMLE O pelete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIvY-§1-21P

TINE [ petete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIvy-§1-21P . CITY-5T-21P

12. | hereby certify that the information suppli
indicated on this report or supplementa
of the corporation or the receivel or ti
changed, or on an attachment wgh

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

rt 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
empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
ress, with all other like empowered.

AICHARD HuDAK Z29-tros~2S8¢
SIGNATURE: FRES . 3/20/0 7 %éi
m‘h.@jmnwpznon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #



