FILED
Mar 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT : 03-08-2007 90009 030 ***150.00

DOCUMENT # P06000078844

1. Entity Name

RKS ASSOCIATES, INC.

Principal Place of Business Mailing Address -
40031707

16702 VALSECA DE AVILA 16702 VALSECA DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613

Sule, Api. ¥. ete. Sulte. Apt. 8. elc. 02282007  Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEl Number Applied For

59-3757823 Not Applicable
2 Country e Couniry S. Certificate of Status Desired O $8'?5 A_ddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

WENNING, ROBERT H
16702 VALSECA DE AVILA
TAMPA, FL 33613

Street Address (P.O. Bax Number is Nol Acceplable)

City F L Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwe, lyped o prinied name of registered agenl and ulle 4 appkcabla (NOTE: Regsieret Agen Sinatur i réguines when renstating) DATE
FILE NOWIIl FEE i$ $150.00 9. Eiection Campaign Financing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Deiete TILE [CJ Change [ Addition
NAME WENNING, ROBERT H NAME
STREET ADDRESS | 16702 VALSECA DE AVILA STREET ADDRESS
CITY-S1-2P TAMPA, FL 33613 CITY-§1-2IP
iLE O Celete i O cnange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST-21P CTY-ST-2P
TIE O Delete TITLE I Change ([ addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P CITY-ST-2P
TTLE 2 elete me O Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
ILE [ oelete e Ochenge [ Addilion
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T- 2P CiTY-81-21P
TILE {3 Delete TLE O Change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P .

12. ) hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
inclicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or Liuslee empowered 1o execule this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if

changed., or on an atta?aml)l with an address, with all other tike emgowered. P
SIGNATURE: /Q{v—cz'/ ;3/ M >y é; 2007 $V3-745-46

SIGNATHURE AND TYPED GR PRINTED NAME QF SIGNING QFFICER W Date Daylme Prone #

»



