2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000134663

1. Enlity Name

R & B FTTP, INC.

Principal Place of Busincss

4942 KIRA COURT
NSORTH PORT FL 34287
U

Mailing Addross

4842 KIRA COURT
NCRTH PORT FL 34287

FILED
Feb 26, 2007 08:00 AM
Secretary of State

UMW AR

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10[06)
City & Stale Cily & State 4, FE| Number Applied For
20-3569984 i Not Applicabie
Zp Country Zip Country 5. Cortilicale of Status Desired m/ $8'75 Adtional
Fes Requred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
—— Namo _

ADDISON, MICHAEL C

400 N. TAMPA ST. Street Address (P.O. Box Number is Not Acceplable)

SUITE 1100
TAMPA FL 33602

City FL | Zip Code

8. Tho abovo namad entity submils this statement for the purpose of changing its ragistored office or rogistered agent. of both. in the State of Flonda. | am familiar with. and accenl
the obligations of registered agent.

SIGNATURE

Sgnature, lyped of ponigd name of registarad agent and tile » applcable {NOTE: Ropistgred Agent signatum required whan renstating) DATE

FILE.NOW!I! FEE IS $150.00
After May 1, 2007 Foa Will Bo $550.00
Make Check Payabls to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE PSTD O Detete wis o [ Caange [ Addition
A KACZENSKI, RICHARD NAKE 000064 754

SINET ANDRess | 4942 KIRA COURT STRELT ADDRLSS D306/ 07-30004 019 155,78
arv-sizp | NORTH PORT FL 34287 CHY-SI- 74P

e VPD [ elete T {1 change [ Acdition
NAME VARNEY, BRETT £ NAME

STReET ADRess | 8161 PORTO CHICO STREET ADDRESS

cirv-si-zp | NORTH PORT FL 34287 CITY-SI-21p

e 7 pelete THILE [Jchange [ Addition
NAME ) ) . HAME - . ——

STREET ADDRESS SIRCCT ADDRESS

CIN-S1-21P CIY-5)- 1P

TLE [ belete e [T change  [] Addilicn
NAME NAME

STREET ADRESS SIREET ADDRISS

CIY-SI-2F CINY-81-21P

lite [ pelete 1L ["] Change  [] Addition
NAME NAME

SIREET ADDRESS STHLET ADDALSS

CITY-S1-2IP CATY-ST- 2P

THLE [ pelete TLE [ change [ Acdition
RAMT, NAMT,

SIREET ADDRESS STHEET ADDRESS

CITY- $1-1p CITY-S§1-71P

12. | hereby cortify that tho information supplied with this filing does not qualify for the exemplions contained in Scclion 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shail have the same legal effect as if mado under cath; that ¥ am an officar or direcior
of the corporation ot the receiver or trustee empowered 10 exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A /3007 A/ ;/{5’ HSS
aylitna Phona #

E OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED COR PRINTED




