2008 FOR PROFIT CORECRATION
ANNUAL REPORT

| FILED
+« Jun 11,2008 8:00 am

DOCUMENT # PG7600062526

1. Entily Name
R P K SOLUTIONS, INC.

Secretary of State

(04-28-2008 90372 023 ***150.00

Princlpal Place of Busingss

114 SIRENA DRIVE
LAKE PLACID. FL 33852

Mailing Address
T4 SRENADRNE * -
LAKE PLACID, FL 33852

165014027 o

A A

JOHNSON, JOHN

2. Prthpa'IPta_ceofSuahess - No P.C. Box # 3. Mailing Addre
337 LAmwes tLand g337 ZH.UIE L g
Suits, Apt. #, elc. Sulte, ApL. ¥, e1c. 03252008 Chg-P CRZE034 (12/06)
City & State City & State 4. BEi Number Applied For
OR Lponp £/ oR lawoe  F/ ﬁf)& 7358 Not Applicable
;‘.’Y $/g Courgry 3" 7T C‘Z",'."? P 5. Certificato of Staws Desied [ fgatmm'
§. Name and Address of Current Reg od Agent 7. Name and Address of New Reqistered Agont
Name ' o

114 SIRENA DRIVE
LAKE PLACID, FL 33852

Streat Address (P.O. Box Number is Not Acceplatile)

City ¢

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registersd
the oblgations of registered agent.

SIGNATURE

office or registerad agent, or baoth, in the State of Florida. | am famitier with, end accept

| X . b
Sigrasuts. typed or pArted neme of regiSIens agent snd tie i apoicabils. NQTE: Ageen i when ™) DATE
S W o n B = N
BT B L S S
R '---‘F"_E NOWII! -FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
.t After May'1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, -_OFFICERS AND DIRECTORS . _ . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme o = T b P [ Change ‘Adaition
NAME JOHNSON, JOHN e Rowatltd KindaT x
STREET ADORESS | 114 SIRENA DRIVE suaavess | GRAFT LAvanr £ LA E
LY. ST-2iP LAKE PLACID, FL 33852 CITY . ST-2IP R IARDe £~/ o7 - #14
TRE O oclete TILE Ocame [ Mition
NAME HAME
STREET ADORESS STREET ADDRESS
£Y- S1-1P cY-51-2p
THLE 2 Detere Mg CIchangn 3 Addttion
SMAE L — o —— — R-HAME — - PN — - - _———_
STREEY ADORESS STREEY ADDRESS
Ciry-5T-2P CiY-57-2P
e 3 Dekte Luts O Chargs - (O Aduition |-
NAME NANE
STREET ADDRESS STREEN ADDRESS
Cnv-S1-2pP CIry. ST-2P
me 3 Dekete ME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ery-§1-2P CY-5T- 2P
WILE 0 oeee e Dlcnange 7 Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s3-op CiTY-51.21p

incicated on Ihis rapor or supplemenial report is true al

12. | hereby certly that tha information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Stantes. | further certify that the information
! accurate and that my signature shall have the same legal etfect as i made under oath; that | am an officer or direcior
of the corporalion or the recelver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

mmm.ummanmess ith &l othes llke wmpowered.
SIGNATURE: ¥ £ ¢ :l" 7 o Nrimaen]

#::708 #7791 FL 57

RATLRE AND TYFED DR mn}lﬂtuﬁ SIGNNG OFAICEN OR DRRECTOR

Duytma Prone §

J



