FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

—

ANNUAL REPORT ecretary of State
DOCUMENT # P05000031955 R 04-26-2006 90216 022 ***158 75

1, Entity Name
R S| & ASSOCIATES, INC.

Principal Place of Business Mailing Address - 2
LK STREET 1104 SPUT SHK STR!
I’;Jo.gltsgl- g.s.l?r3594 VALRICO, FL 33594
e s L
2. Principal Place of Business P‘ i l?cx %L( ‘
Suite, Apt, #, BtC, Suite, Apt. 4. elc. 04172006 th—P CR2E034 (11,.05)
P .
-, Appliad For
Criy & State Sate — o & P Humagr ]
W VZ?V &7 Ft %5% %,Q;\ j,() rﬁ‘/ﬂ (f o7? / . Not- f\pp\lcame
Zm Gty | Te _j e | 5 Certficate of Status Desired [ gggm Additonal
8. Name and Addweas of Gurrent Regiatersd Agent 7. Nams and Add of New Regl: d Agent
Ttwoon Nare
%ngg %hﬂzmkg‘gfsp“ Street Address (P.0. Box Number is Not Acceptabie)
SUITE 302
FORT LAUDERDALE, FL 33301 .-
. City F L 1 2ip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accep!
ha opligatons of registered agent.

SIGNATURE -
Signature, typed o printed rame of registerad pgent and ttie # applicable. (NOTE: Registerey Agent sipgnature tequired when 1einstating) BATE
9. Election Campaign Financing $5.00 May Bs
N F N
Aftor Miay 1, 2006 Fow will be $850.00 |  TusiFundCombuion. [ AddedtoFous
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ) [ pelate e O ctange [ Addition
NAME ROBINSON, ANTHONY HAME
STREET ADDRESS | 1104 SPLIT SILK STREET STREET ADDRESS
QTY-51-2P VALRICO, FL. 33594 CITY-5T-27
TLE vP {1 Deferz TILE CJchange [ Addition
HAME ROBINSON, DEBORAH HAME
STREET ADDRESS | 1104 SPLIT SIK STREET STREET ADORESS
ChY-sT-20 VALRICO, FLL 33504 CITY-S1-2P
me 1 Detete TILE [(JcChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P oTY-S1-2P
TIILE 7 elete e [Jctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-s1-2P cTY-S1-2P
TIME O peiete TILE Otharge {7 Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
Cony-51.2P CIFY-51.2P
L [ Delets TWLE (dCharge [ Addition
HAME NAME
SIREET ADDRESS ) STREET ADDRESS
cIry-st- 29 crfy-51-2P

1Z | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or suppleémental report 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
of tha corporation or the receiver or lrustee empoweread Io execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmengwith an address, with all other like empowerad.

SIGNATURE: /A ¢ bty At Poblwrssce 424 06 Guam-SUS

TURE AMD TYPED OX PIMNTED NARE OF SIGIING OFRCER OR DIRECTOR Daytime Phone &




