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

ANNUAL REPORT S ¢ £ Stat
DOCUMENT # P05000048537 ecretary or sState
1. Entity Name 07-26-2006 90002 003 ***158.75
RPG UNLIMITED INC.
Principal Place of Business Mailing Address
11742-B METRO PARKWAY 11742-B METRO PARKWAY F .
FORT MYERS, FL 33912 S FORT MYERS, FL 33912 S 50023248
R s 0 R
Suite, Apt. #, eic. Suile, Apt. #, etc, 07242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number o Applied For
206-2ASCSH3I Not Apphicabl
Zip Country Zip Country 8. Cortificato of Status Desired ] fg;asq Addtional
8, Name and Address of Current Registered Agent 7. Name and Address of Noew Registored Agent
Name
GRILLO, LINDA
6677 FIESTA WAY Strest Address (P.O. Box Number is Not Accaptabie)
FORT MYERS, FL 33919
City FL I Zip Coda

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

SIGNATURE
W.wummywmwmnm. (NOTE: Ragesianad AQend signetsw ragusred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
‘e | PRES [ Detete TME [ Change [ Addition
NAME GRILLO, CHARLES F NAME
STREETADDRESS | 11742-B METRO PARKWAY STREET ADDRESS
omv-s-zf | FORT MYERS, FL 33912 CITY-ST-2P
TME 1 Delete TME [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-2P
TITLE {7 Detete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2R
113 1 Detete TME [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§1-2P
TMLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-21P
TmE | 3 pelets TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiv-5T1-Zp CITY-ST-2IP

12. | hereby cem{x that the information supplied with this fglrl"g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rus accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of tha receiver or rustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with gl ol like .empcmered.

SIGNATURE:




