2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 8:00 am

DOCUMENT # P06000121376 ecretary of State
RSS PIECES. INC. 04-04-2007 90166 046 ***150.00
Principal PMlace of Business Mailing Address
2323 DEL PRADO BOULEVARD SOQUTH 2323 DEL PRADO BOULEVARD SOUTH
BUILDING 7-154 BUILDING 7-154 .
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 )
P TR [ AR R A0 T
Suite, Apt. #, elc. Suite. Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ao-56 27867 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [] ?eaegsq miﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
' City FL [ Zip Code

8. The above named entity submits this staternent 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 S@t;f.’fl “ At Rrre A LA

Signaturs, typed o grinted! name of ragistered agent and il if appecable {NOTE: Regrstrod Agern sigriature réquirgd when rewntabng) DATE
FILE NOWII! FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddecioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |PD 3 Detote TMLE [ Change  [] Addition
NAME | MCEKNIGHT, JOHN NAME
STREET ADDRESS | 2323 DEL PRADO BLVD SOUTH, BUILDING 7-154 STREET ADDRESS
CiTY-ST- 2P CAPE CORAL, FL 33950 CITY-ST-2P
TME VPTD O Delete TILE {J Change (] Addition
NAME BAKER, MICHAEL NAME
STREETADDRESS | 2323 DEL PRADO BLVD SOUTH, BUILDING 7-154 STREET ADORESS
CITY-sT-7P CAPE CORAL, FL 33990 CITY-S$1-ZIP
HILE SD [T Delete TILE [ change 7] Addition
NAME MCKNIGHT, MARY HAME
STREET ADDRESS | 2323 DEL PRADO BLVD SOUTH, BUILDING 7-154 STREET ADORESS
ciy-31-2p CAPE CORAL, FL 33990 CITY-S1-2P
TITEE 3 Delate TNLE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-S$7-2IP
TME 7 Detete TILE (O Change  [] Aodition
NAME NAME
STREET ADDRESS STAEE] ADORESS
GIFY-ST-TP CITy-ST-2P
THLE T Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURW‘/ Hig/e] 25T 4

#3{3




