2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2007 8:00 am
DOCUMENT # P08000065068 = 2 Secretary of State

1. Enlity Namo
R T K IMPROVEMENTS. INC. 02-27-2007 90013 006 ***150.00

Principal Place of Businoss Mailing Address
PO BOX 402 PO BOX 402
TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
1$310 ¢ R 1UT7) Weldo PO . doa
Suitle, Apl. #, elc. . Suile, Apl. #, alc. 15t MOORE CR2E034 (10/06)

iy & Sial ’/—\ i & Slat 4. FE Numb Applicd F
\‘E@\“\‘ e "_\_\( Ubv\éQ) t‘%’QO%q UWH—\ . . '37)uin 138592 NzTAopli:;ble

“Zip oun Z . Country i ! ] $8.75 Addiional
(i\? bq q &Q\m\-/ 350 s “/ #NCH’W‘L@ A &, Cerlilicate ol Slatus Desired (| Pee Requ"eé"’”a
g

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

KOWALSKI, RONALD T

COUNTY ROAD 1471 18310 Streel Address (P.Q. Box Number is Nol Acceplabla)

WALDO FL.32693

City FL ‘ Zip Code

8. The above namod aenlity submils Lhis stalomant lor lhe purpose ol changing its registered office or regislered agont, or both | in the Stale of Florida. | am lamiiar with, and accopt

. the obliga'yléwslof regisiered,agenl. .
i

y o Vowdbhe
SIGNATURE Mmﬁcp WSR3

‘f' Snarure, typed or nl‘vc‘d narng of registeren agent and ke 1 anpheavle. (NOTL Reqistered Agant 8ygnalune reinred woen ranslatisg) DATE
] . B
., 1"
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
1, b ) Delete i O change [ Adkdition
NAMI KOWALSK], RONALD T NAME
s anoriss | COUNTY ROAD 1471 18310 SIATE ] ADERESS
ony si-zp | WALDO FL 32693 LI ST ap
i D {3 Delele 11 (] change [ Addition
N KOWALSK!, MARGARET A N
st Cr aDDRLss | COUNTY ROAD 1471 18310 SIRLET ADDFESS
oy sl-ap | WALDO FL 32683 Ciry S1-2p
i1 O pelete Mt [ change  [] Addilion
HAMT NAMT
S1ILT ADDRFSS STIUE | ADDRESS
CHY ST-2IP CITY 81 7P
1L [ Delete It [ change  [J Addilion
NAME NAME
S L | ADDRESS SIHEE [ ADDRESS
GHY - s1-20F CITY 81 7P
Ime [J Delete it Ochange [ Addition
NAML NAMI
SIRE '] ADDRESS SIALE) ADDRESS
CIY- SI-Z1P Cly-sl £1r
i [ Delete it O change [ Addilion
NAML NAMI
SIRE] ADDRESS: SIRECT ADDRLSS
CINY-ST-2IP CIry s1-7IP

12. | hereby corlify that the informalion supplied wilh this filing docs not qualify for the exemptions conlained in Section 119, Florida Slatules. | further conlify that the inlormalion
indicated on Lhis report or supplemantal roporl is trug and accurale and lhal my signature shall have tho same legal efloct as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowoered to execute Whis reperl as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an al menl with an address, with all other like empowcered.

SIGNATURE: _j QWM Ve c

_ _ BIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirw Phcre




