2006 FOR PROFIT CORPGRATION

ANNUAL RE

PORT (AR)

DOCUMENT # P93000076939

1. Enbly Nams

RD.P. MAINTENANCE, INC.

Principal Place of Business

545 ORTON AVEMUE
SUITE 1
FORT LAUDERDALE FL 33304

Madling Address
545 ORTON AVENUE

TSUITE T

FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, ApL &, elc,

Suite, Apt. #, etc. =

FILED

Feb 13, 2006 08:00 AM
Secretary of State

IAER MM ABEI Y

1st MCORE CR2E024 (10/05)
Cily & State - City & State - 4. FCt Mumber Apphed For
65-0444464 [ rot Applcat:
Z J - e
® Cauriry e Counity 5. Certificaie of Status Desired (| $8.75 Additionat
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :

PELCHAT, REMI

545 ORTON AVENUE

SUITE 1

FORT LAUDERDALE FL 33304

Sireet Address (PO Box Number is Nat Accaptabia)

City

FL

Zip Code

8. The above names entity submils this statemant for the purnase of changing (s regietared Bice at cagleierad agent, or both, in the Staté of Florida, T am Tamiliar with, and acceps

the cbhligaions of registered agani.

SIGNATURE

Signature typed of printed namé o regisiered agent and e 4 appbeatie

{HOTE: Rogistosed Agest signature, feguirad when reinstabing}

oarr

FILE NOWH! FEE IS $150.00 ~ —

_ After May 1, 2006 Fee Will Be S550.00

Che i 4

Make Check Payable fo Florida Department of State |

[

Trust Fund Contribution.

g. Flecuon Campagn Financing  $5.00 May =

f£dded o Feas

0. QFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
HTLE [D M pelete e ’ £ Change A
A PELCHAT, REMI HAME LOOnoR432981

STREEY ADERESS {545 ORTON AVENUE, SUITE 1 STRLET ADDRESS 02/ 2An-a0030-014 150,00
GrY-sT-2¢  |FORT LAUDERDALE FL 33304 CirY-ST- 21 3T -

e O Dslate TME [ Clange [0 At
NAME HANE

STREET ADORESS STREET ADDRESS

CiTe-5T- 29 Y- ST- 1P

e 1 Detele TTLE O Change A
NAE N AT B}

STREET AODRESS STREE] ADDAESS

LY -87-2P GUTY-5T- 2@

T {73 Detete g O Change Tl
HAME NAME

STREET ADDRESS STRECT AQDRESS

GITY-§T-TIF SITY-51-20F

Tme ) 1 velete Tl ClChange [ Aoisn
NAME MAME

STREEY ADDRESS STREET ADDRESS

GRY-5T- 2 CITY-ST. 7P

{itt3 L7 ostetn e O Ghange . [Jai
NAME HAME

STREET ADORESS STREET ADCRESS

CY-51-2P GITY-ST- 2P

12. 1 hereby cerify that the nformation supphed with this i‘ilsng does not quahfy for the exe_mp'lims comsained in Section 119, Flotida Stattes 1 further certity that the inforation

inchcated on this repor or suppiemental report 15 true and accurate and that my signaiure shall have the same legat éffect as if made under oath, that | am an offices or diseci

of #e corporation or ihe receiver or leustes empawersd tq execute this report as requir
it changed, or on an attachment with an adaress, with 2 other like empowered.

SIGNATURE: 47 A

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIBECTOR

Datgy

ed by Chapier 607, Florida Siatutes; and that my name appears In Block 10 ar Block 1

. AR TTES

Traytime Phang. -



