FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

r—

ANNUAL REPORT ecretary of State

DOCUMENT # P07000065844 , 04-30-2008 90204 010 ***150.00

1. Entity Name

REP CONSULTING SERVICES CQ. INC.

Principal Place of Business Mailing Address

5835 WOLFPEN-PLEASANT HILL RD 5835 WOLFPEN-PLEASANT HILL RD

MILFORD, OH 45150 MILFORD, OH 45150

R B WO ARE A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

74-3217258 Not Applicable
dp - Country Zie Country 5. Certificate of Status Desired O gese g;‘sm‘:‘r’::"’“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

PRATT,EDWIN — — ™ - -
1251 HOLLY ST Street Address (P.O. Box Number is Not Acceptable}

SAINT CLOUD, FL 34769

ﬁ City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad & printed name of regisiered agenl and Llla if applicabla. (NOTE: Registered Agen! signaira required when reingating) DATE
"FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE ) DPST O Delete TITLE [J Change [ Acdition
NAME . | PRATT, ROBERTE " NAME
STREET ADDRESS | 5835 WOLFPEN-PLEASANT HILL RD STREET ADDRESS
CITY-ST-ZP MILFORD, OH 45150 ¢iry-ST-21P
WTLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 3 Delete TME [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS oo ' -
CiTY- ST-2P - . [ _ __f_cimy-st-ae e ~ R .
TIMLE [ Delete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; doas not quality for Ihe exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp! tal report is Tueand 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 receiEr ogfrustee e o execute this report as required by Chapter 607, Florida Statutes; and that my name appears?i jock 10 or Block 11 if

changed, or on an atlach ant wilt an address? with allbther like empowered. g,s

SIGNATURE: /C Cige OFS7 sbeds: ﬂ # ﬂ/”ff Véé/ g %S-035D

/



~Cop it
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2008 f i‘f/lzc&

REP CONSULTING SERVICES CO. INC.
5835 WOLFPEN-PLEASANT HILL RD
MILFORD, OH 451

SUBJECT: REP CONSULTING SERVICES CO. INC.
Ref. Number:\P07000065844

- ™,

We have received yo cument for REP CONSULTING SERVICES CO. INC.
and check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

The form submitted is not suitable for archiving. Please complete the enclosed
form and return to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
{850) 245-6059.

Tyrone Scott
Regulatory Specalist I Letter Number: 008A00023702
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