2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P05000024514

1. Entity Name

RJ'S PERFORMANCE SUPPLY, INC.

Secretary of State

(05-08-2006 90295 015 ***150.00

Principal Place of Business Mailing Address
-5681DEREKAVEUNIT 6 6
SARASOTA, FL 34233 SARASOTA, FL 34233 :
T v G R A
567) Jxrex Ave 25871 Derax Ave ‘ '
Suite, Apt. #, etc. Suite, Apt. #. etc. 042420068 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
S ACASSTA. & SACASSTA 1 Ao-o0znp2 14l Not Appiicable
. - 7 )
Zip 3522 Country LA Z 2y233 C"""LVS.A 5. Cerliicate of Statua Desired [ ?igfq Addional
6. Name and Addross of Curront Registered Agent 7. Nama and Address of Now Rogistered Agent
Name
ALGER, RONALD R
4026 ANNIE STREET Street Address {P.O. Box Nurmber is Not Acceptable)
SARASOTA, FL 34233
City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereg agent.

SIGNATURE
sm.umuammqwmwwwmdw. (NOTE: Raguatarsd Agent sagnature recaurad when renatatng) DATE
FILE NOWIlI FEE IS $130.00 8. Eiection Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added fo Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . O Detete TITLE [Jchange [ Addition
NAME ALGER, RONALD R NAME
STREET ADDRESS | 4028 ANNIE STREET STREET ADDRESS
CITY-57-2P SARASOTA, FL 34233 Cy-s1-2P
TILE D 1 pelete TLE [Jchange ] Adaition
NAME ALGER, DIANN HAME
STREET ADDRESS | 40268 ANNIE STREET STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34233 CrY-S1-2P
e 3 petete TIME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE 3 vetete TILE [ change 7] Addition
NAME HAVE
STREET ADDRESS STREET ADORESS
CITY-5T7-2P CITY-§T-2P
TITLE [ Delete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S1-21P
TME O petete TME Ol cCrange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Forida Statutes. | further certify 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 officet or director
of the corporation or the recefver or lfusiee empowered fo execute this report as required by Chapter 607. Florida Stahrtes; and thal my name appears in Block 10 of Block 11 if

changed. or on an altachment with an address, with all other like empowered.

SINATURE: (D (e ADE. ot o FR

- X
Loer  Drogivemr %C/oé (Qud) 234 -GL4o
T T Deta 7 N Daytire Prons &




