2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000065068

1. Entily Name

R T K IMPROVEMENTS, INC.

Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90007 030 ***150.00

Frircipal Place of Busingss

18310 CR 1471
HAMPTON FL 32634

Mailing Address

PO BOX 402
HAMPTON FL 32044

[T

2. Principal Place of Business - No P.C. Box #

ig310 CR 4T

3._Mailing Addrass

WO Ay 402

Suite, Apl. #. elc. Suile, Apt. #, e, 15t MOORE CR2E034 (1[”0?)

City & atatﬂ Cll" & Slate 4, FEI Number Applied For

WO./ éO :H . 32(0 C’ st 4@ m\ ( 33-1138592 Not Apglicable
5. Certificate of Status Desired [ $8.75 Additional

25699 | Moghucn “‘5@0%

Buntry [&

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

"KOWALSKI, RONALD T
COUNTY ROAD 1471 18310

Sweet Address (P.O. Box Number is Not Acceplable)

WALDO FL 32693

City Zip Code

FL

8. The above named entily Submits this statement for tha purpcse of changing its registered office o registared agent, or goth, in the State of Florida. | am: famifiar with, and accept

the ¢l )l\,p%mv. of regisiered agent, [
SIGNATUREY O . / W"O\L//(/’

N .. Lgnzpre, yped of praved 18ae o egentned sierlund e | aopleatio, {KOTE Ragiies

/- 3/-08

Agen] signntsre yueey ot sdetibegs

- (FILE°NOWN!  FEE 1§ $150.00 <%
\ Aﬂer May 1, 2008 Fee Will Be'$550. 00
Make Check Payable to Flonda Department of State

9. Eleciion Camgpaign Financing
Trust Fund Contritution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIHFPTORb

10. 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
mE >} I neicte THILE [3change [ Aadition
HAME KOWALSKI, RONALD T HAME

STREET ADDRESS | COUNTY ROAD'1471 18310 STAEET ADDRESS

CITY-53- 1P WALDO FL 32693 CITY-ST-2IP

THLE D 3 Deiete THLE [JChange  [C] Addition
NAME KOWALSKI, MARGARET A HAME

STREET ARDRESS |COQUINTY ROAD 1471 18310 STREET ADDRESS

CITY-57-21 WALDO FL 32693 CITy-S1-21P

e - 3 Dewete TLE [ change  [T] Addition
T D _ R —. CMAE — [ - _
SF4EET ADORESS STREET ADDRESS

CITY-57- 29 CIry-S1-2IP

TR 7 Deiete TIILE [ Change [ Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

QITY-$T-21P CITY-5T-2P

TITLE [ Deiate MLE [ Change [ Addition
HAME, MG

STRZET ADDRESS STREET ADDRESS

QY -§1-21° cry-sI-7p

TIME [0 Detele TLE [ Change ] Addition
NEME NEME

STHEET ADDRESS STREE! ABDRESS

CITy-sr-zip CITY-ST-2IF

12. ) hereby certify that the intormaticn supplied with this filing does net qualify for the exemptions contained in Sgction 119, Flerida Statutes. | further certify that the information
mdlcahd on this report or supplercnial report is true and aceurate and that my signature shalt havs the sams legal eftect as if mads under oath: that 1 am an officer or director
of ihe corporadion or ihe receiver o trustee ampowered to evecule this report as required by Chapter 607, Florida S:atutes: and that my name appears in Block 13 or Block 11

it changed, or on dwresm with F'I ather like empawered.
LY
SIGNATURE: : é{

|-2]-0f

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Caw




