‘2606 FOR PROFIT

CORPORATION

___ANNUAL REPORT

FILED
Feb 27,2006 08:00 AM

1. Enfity Name

RESEC, INC.

DOCUMENT # P93000000414

Secretary of State

Principal Place of Business

4905 J4TH ST 30
STE 6500
ST.PETERSBURG, FL 33711 4§

Malling Address

4905 J4TH ST S0
STEBS00
ST.PETERSBURG, FL 33771 4%

DO NOT WRITE IN THIS SPACE

I
i

A AR

02242008 MNo Chg-F CRZEDIS (31105}
4. FE{ Mymber | {AppliedFor ]
59-31656680 o ot Applicable
53 " 58.75 Additional
5. Cenificate of Satus Desired 3 Fes Raquired

i 7 } E tame and Agdress of Cumrent Reglstered Agent

RECHNITZ, PALILA

4830 OSPREY DRIVE SCUTH
APT 301F

ST. FETERSBURG, FL 33711

DO NOT WRITE
IN THIS SPACE

the obligations of registared agen?.

SIGNATURE

8. The above named entity submmits this statement Tar the purpese of changing its registered office or registarad agent, of Loth, in tha State of Florida, | am familiar with, and accept

Sigrature, tyned o grinted rarma of registened egent sad it o appiable

{NOTE Repstered AQeTT signaiore required wien reinstalngl

DT

FILE NOWIIl FEE IS $150.00 8. Efection Campaign Financing $5.08 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contrtbution. Added to Fees
0. OFFICERS AND DIRECTORS I T T T T ]
TILE PSD
HAME RECHNITZ, FAULA
STRECT ATORESS | 4905 34TH ST SO STE 6500 h
TITY-SF-2iP ST. PETERSBUR®G, FL
e vTD C O IRNg4H234
NAME RECHNITZ, PAULA L O 3O0E-015% 150,80
SINEET ADDRISS § 4005 34TH 8T SO STE 6500
LTY-58-2% SAINT PETERSBURG, FI. 33711
HrLL
HAME
STAFET ANDRESS
Py DO NOT WRITE
TTE T
e IN THIS SPACE
SI€ELT ADURESS
Y- 51-2P
TILE
NAME
STREET ADDRESS
%Y -ST-2IP
uiLe
NAME
SIREE] AQDRESS
CITY-ST- &P

of the corporalion of the

12, ) harsoy cenify thal the formation supplied with this liling does not qualily tor the exemptions comained in Chapter 119, Florioa Sawnes. | urther certify that the infermaiion
indicatec on this repon of supplemantal report is true and ac:
iver of irustos smpowered o

changed, ar on an attecfimeld with an address, with afl 9

like empowered.

curate and fhat my signaiure shall have the same fagal effect as if made under path, thal 1 am an olficer or direclos.
ecute 1his repen as required by Chapler 607, Florida Statutes: and that my name appears in Block 10or Block 114

SIGNATLRE ANG TYPED ORPRINTEG NAME OF SIGNING QFFICER ‘c:’p«f’wecrcm

2)oy )l Af-84Y 373%

Cayinne Prune ¢ _l

A



