2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P06000141666 ST

1. Entity Name
RPM ENGINEERING, INC.

Principal Place of Business Mailing Addrass
17621 OLD BAYSHORE ROAD 17621 QLD BAYSHORE ROAD
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917

00

01082008 No Chg-P CR2E034 (11/05)

Feb 04, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE e RoPRaFa

20-5586874 Not Applicable
5. Coriificate of Statvs Desired [ gg-;fquﬂ::diﬁoml

6. Name and Address of Cumment Registared Agent

Y‘;IézL:Agfﬁ gATE\éEH%RE ROAD DO NOT WRITE
NORTH FORT MYERS, FL 33817 IN THIS SPACE

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 Fierida, | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signature, typed or prictid nare of rogatored agent and e § appicable. mommmnmmmmmmmﬁq) DATE
© | 9. Election Campaign Financing $5.00 Ba
FILE NOWIIt FEE IS $150.00 May
Aftor May 1, 2008 Foe ,,,f, bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME CP
NAME WILLIAMS, STEVEN

STREET ADDRESS | 17621 OLD BAYSHORE ROAD
ciy-81-2p NCRTH FORT MYERS, FL 33917

TILE st

NAME WILLIAMS, WEDNESDAY L _ HONOOB315165 *
STREET ADDRESS | 17621 OLD BAYSHORE ROAD D21 3A08~-30075-012 150,00
omv-s1-2f | NORTH FORT MYERS, FL 33917

TME

s ! DO NOT WRITE

NAME
STREET ADDRESS
oy -S1-21p

- IN THIS SPACE

HILE

NAME

STREET ADDRESS
Ciry-s1-7IF

Tne
NAME
smeaOESs | L . . . _
E I P N , vl

12. | hereby certify that the information su&:lied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under cath; that | am an officer of director
of tha corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered. 523 qx

SIGNATURE: okto< M\ joet Lo o \18-0% 151-4 <89

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR




