2006 FOR PROFIT CORPORATION FILED
\ ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P05000124488 o Secretary of State
1. Entity Name
i 05-02-2006 90219 008 ***150.00
GET-RJC PRODUCTS, INC.
Principal Place of Business Mailing Address
62 VERLO COURT 62 VERLO COURT
T T ”ll“ll”” ||m I“” ||H‘ ||w ||‘|' Hl‘l ”'" Ill“ |‘||‘ mll m’m ll "I‘
2. Principal Pace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State . 4. FE! Number Applied For
Zg - 3'7.:),:? ”-’ ") Not Applicabie
Zip Country ap Country 5. Cerificate of Status Desired 1 $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRABOWSKI, GRERORY M

62 VERLO COURT Street Address (P.0. Box Number is Not Acceptable)

FT. MYERS FL 33912

City FL 1 Zip Code

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

SIGNATURE

Signature, typea or praued name ol registerad agent and title H apalicabile, (NOTE: Regstered Ageal sighatuce required when renstating) DATE

9. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

TITLE PSTD 3 Delete e [ change [ Addition
NAME GRABCOWSKI, GREGORY M NAME

STREET ADDRESS |62 VERLO COURT STREET ADDRESS

omy-sT-2P  |FT. MYERS FL 33912 CAY-ST-7P

TITLE 7 Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDHESS STAEET ADDRESS

CITY-ST-2tP CITY-§T- 2P

TILE [ Detete MITLE Tl Change T Addition
MNAMF NAME

STREET ADDRESS STREET ADDRESS T

CITY-87-2P CITY-ST-2P

TITLE O Detete TITLE [ Change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§7- 2P

TILE ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7iP CITY-81-7IP

TTLE O delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cenify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, ar on an attachment with an address. with all other like empowered.

SIGNATURE: ﬂ‘x / ;f oS /( L//aa-/ 2cf 235429 ~97 3T

SIGNATURE AL)?TVPED GR PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #




