2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 19, 2007 8:00 am

P06000150214
DOCUMENT # Secretary of State
RHINO-CRETE INC 03-19-2007 90063 039 ***158.75
Principal Place of Business Mailing Address
94617 SW PICKENS AVE 9461 SW PICKENS AVE
ARCADIA, FL 34269 ARCADIA, FL 34269
S T OB S s LR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2.0 - "\"_)q %5 U\ Lo Not Applicable
zp Country Zp Courntry 5. Cenificate of Status Desired R ?i'g;l’:?:(iﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age;lt -
Name
RICE, TYLER G
9461 SW PICKENS AVE Street Address (P.C. Box Number is Not Acceptable)
ARCADIA, FL 34269
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 regj d agent.
e 3503

SIGNATURE.X / ) 7
¢ Signaturd, typed oyéumeo / register®d agent and lie d applcabls, (NGTE: Registerod Agent signature 1equited when renstating) DATE
FILE NOWI(FEE $150.00 9. Election Campaign Einancnng O $5.00 May e
After May 1, 2007 F will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P 1 oelete Time O change [ Addition
NAME RICE, TYLER G NAME
STREET ADDRESS | 9461 SW PICKENS AVE STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34269 CITY-ST-21P
TITLE [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE ) ) - O Delete TITLE ) s ] Change— [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-51-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 73 Detete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE O oelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmenjwith an addgess, with ail other like empowered,

SIGNATURE:

MDIOF  9H1-3L,9-003F

D NAME OF 5IGNING OFFICER OR DIRECTOR Datg Daytime Phong #




