2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2006 8:00 am

DOCUMENT # P05000134663 Secretary of State
1. Entity Name 02-03-2006 90006 049 ***150.00
R&BFTTP, INC.
Principal Place of Business Mailing Addrass ‘
4942 KIRA COURT 4942 KIRA COURT ‘nAY199
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US b[lﬁ 11286
e v TR T
Suile, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P _CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
c?.O - 85(0 qqgﬁ{ Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired | ?i';{esq “:f:(;“"“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ADDISON, MICHAEL C
400 N. TAMPA ST. Swreet Address (P.O. Box Number is Not Acceplable)
SUITE 1100
TAMPA, FL 33602
City F L Zip Code

8. The above named entity submit§ this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicatla. (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PSTD [ petete TITLE [J Change [ Addition
NAME KACZENSKI, RICHARD NAME
STAEET ADBRESS | 4942 KIRA COURT STREET ADORESS
Ciry-sT-2IP NORTH PORT, FL 34287 CITY-8T-21P
TITLE VPD [ pelete TITLE [Jchange [ Addition
NAME VARNEY, BRETT E NAME
SIREETADDRESS | 8161 PORTO CHICO STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34287 CITY-ST-21P
TLE ] Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ThLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TITLE [ Change  [J Additivn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TMLE O Delete TILE [} Change [ Addition
NAME HAME
SFREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify that the inlormation supplied with this filing 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 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 the corporation or the receiver or frustee empowered lo execuls 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 atlachmen! with an address, with all other like empowered.

SIGNATURE: M;{ fors s /- 282006

SIGNATURE AND TYPED OR PRINTED NANE QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e




