2006 FOR PROFIT CORPORATION FILED
Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000138497 ecretary of State
04-24-2006 90383 026 ***150.00

1. Entity Name

RELIANT BUSINESS TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
13130 WHITE HAVEN LANE 13130 WHITE HAVEN LANE
NO. 151 NO. 151
FORT MYERS, FL 33912 IS FORT MYERS, FL 33912 US
RV UUNE Gl
ita, Apt. #, alc. ite, . #, 81C.
Suite, Apt. #. olc Site, Apt. #. stc 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FF| Number Applied For
m M‘f-%n P(-/ W‘T» M - Not Applicable
. T X
Z ‘a_ Couniry Z Count 5. Certificate of Stalus Desired 3 $8.75 Additional
4 UOA ‘q-' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regl d Agent
Name
RANDOLPH, MICHAEL D ESQ. :
1619 JACKSON STREET Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33801
City FL | Zip Code
8. The above named entity submils 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. (NOTE: Regstered Agent signature required when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
" After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 03 Detete TILE [J Change [ Addition:
NAME POPPE, BRIAN A NAME
STREET ADDRESS | 33130 WHITE HAVEN LANE NO. 151 STREET ADORESS
CrY-51-0p FORT MYERS, FL 33912 CITY-57-21P
TME D ] Detete TIME I Charge [ Addition
HAME STAKELY, JEREMY R NAME
STREET ADDRESS | 22872 FOREST RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP ESTERO, FL 33928 CITY-51-21P
TELE [ Detete TME [ Change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TLE O oetete HILE O change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TME O oetets TITLE [J Change 13 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-0F Grry-51-2ip
TALE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ap CITY-ST-2IF
12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes, | further certity that the information
indicaied on this repon 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 ¢ direcior
of the corporation or the receiver aprustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wi adggess. with all other like empowered.
SIGNATURE: 0. :
[} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




