2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0&8000089986 ~
1. Entity Name & - FILED
RAMPART STREET, INC. Sep 09, 2008 08:00 AM
Secretary of State

Principal Place of Businass Maiiing Address
1090 NW 159 AVE 1090 NW 159 AVE
e T ”ll”“’ ”' ||H| |Wllw Ilm Ilm "’I’ lI"I ’I"I l|’|| ll”l |“‘||H‘ ‘m
2. Pancipal Place of Business - N¢ P.O. Box # 3. Mailing Address

Suite, Apt. #. elc. Sule, Apt 4. etc. 7nd MOORE CR2E034 (4/0B)

City & State City & State 4. FEI Number Applied For

20-5165504 Not Applcable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Addrgas of Current Registered Agent Y. Name and Address of New Registered Agent

Name

PRESIDENTIAL SERVICES INCORPORATED

1217 CAPE CORAL PARKWAY Street Address {P.0O. Box Number 1s Not Accaptable)

#300
CAPE CORAL FL 33904

City FL Zip Code

ly submits this statement far the purpose of changing its registered office or registered agent, or poth, in the State of Flonda | am familiar with. and accept

glod

8. The above named en|

SIGNATURE

AN A 7
Ssgn.\tb‘.'. IWIGG r\anmgiﬁd agenl aad the |3
TR, I T

pplicane. (MOTE Rsgislerad Agent siunalus required whan ransabing)
B

S5.807.193(2Xb). F.5.. allows for the waiver of the $400.00

L 8. Election Campaign Financin .
late fee. By checking this hox, the corporaton certifias it oalg 9 $5 00 May Be

Trust Fund Contrifiution. A Fi

; : ‘States:| id not receive prior nolice Fee o file is $150.00 L1 e [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE T Change  [J Addition
MAME WICHTERICH, KEVIN L NAME .
STAEET ADDRESS | 1080 NW 158 AVE STREET ADDRESS /09 4-07 550, 60
Ciry- 8121 PEMBROKE PINES FL 33028 CITY-ST-21F
MmLE O oelete TILE [ change [ Addion
NAME HIAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2P CITY- 5T 21k
T [ oetete Tme [ Change [ Addition
NAME ’ HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P (Iy-§7-71P
TALE [ Delere TIELE [ Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDNESS
gIre-s1-2Ip oY-S1-21P
THLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-81-2P Givy-ST- i
TILE [ Desete TIMLE [ change [} Addition
NAME NAME
SEREET ADDRESS STREET ADDIRESS
Iy -S1-24p CIry- - 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions centaned in Chapier 119, Florida Slatutes 1 furlher cerlity that (he information
indicated on this report or supplermental report is true and accurate and thal my signature shell hava the same legal effect as if mada under cath: that | am an officer or director
ot the corporation or the recever gr trustee empawered 10 execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachrmenl wrih an address, wyth all diner like smpowered.
Ao (4o asu

Dat Daylme Fnain ¥

SIGNATURE:

L
SIGD*TUhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




