FILED
2006 FOR PROFIT CORPORATION Jun 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000073066 06-27-2006 90036 019 ***150.00
1. Entity Name
RAPID REMOVAL, INC.
Principal Place of Business Mailing Address q 0 0 9 7 1‘ U
901 SANCTUARY COVE DR. PO BOX 325%1
NORTH PALM BEACH, FL 33410  US PALM BEACH GARDENS, FL 33420-2511
P s OGS A
Suite, Apt. #, atc. Suite. Apt. #, etc. 06202006 ChgP CR2E034 {11/05)
City & State City & State 4. FEI Numbar Applied For
20-28ll 1D Not Applicabla
Zip Country ap Country 8. Certificate of Status Desired O Egglmmm‘
6. Namw and Addrass of Current Registered Agem 7. Name and Addross of New Registersd Agent
Name
ST. ONGE, ERIN
901 SANCTUARY COVE DR. Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33410
City FL ’ Zip Code

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

SIGNATURE
. typeied or prinsbect narte of regestersd agent and ttke if applicabie. {NOTE: Ragrsiared Agent signatre requirad when renstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Septomber 6, 2008 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 11
TLE PD 1 Detets THLE FD Mhange [ Addiion
WA $T. ONGE, ERIN NAME Courpeiter, Erin st0nge.
STREET ADDRESS | 2500 MARINA BAY DRIVE EAST #204 STREET AODRESS | 01 5,4 ¢4 A (ot Dy
ciy-s1-2¢ | FORT LAUDERDALE, FL 33312 CrY-ST-2P Novin_ Pat mmﬁcau], FL 32410
e VP D [ Delete TME VP D {Qlhange  [] Addition
NAME CARPENTER, JAMES F JR NAME o pendter, Jouwvus F Jr.
STREET ADDRESS | 2600 MARINA BAY DRIVE EAST #204 STREETADDRESS | 0] 5oL A COVE Drive
orv-st-2p | FORT LAUDERDALE, FL 33312 avstze | Novidy Padmn BedCh, FPL 231D
THLE [ oeets TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IF
TITLE [ pesete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-Sr-2IP
TALE 1 pelete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-SE-2IP
ME [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-S1-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily 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 officer or direcior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other ke smpowersd.

SIGNATURE: um C T LQ\_K\[DU Aol 477 -724)

BGNATURE AND TYPED OR PRINTED NAME GF OFFICER OR ‘Dayime Prione #




