FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000084216 05-01-2007 90055 006 ***150.00

1. Enlity Name
RT&D HOLDINGS, INC.

Principal Place of Business Mailing Address Q “ “3 67 9 5

2502 N ROCKY PT DR 2502 N ROCKY PT DR
SUITE 1050 SUITE 1050 ‘
TAMPA, FL 33607 TAMPA, FL 33607 :
s AN IR R
Suite, Apl. #, elc. Suite, Apt. 4, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3213368 Mot Applicable
an Courtry Zip Couniry 5. Certificate of Status Desired a Eez‘;gqﬁdr:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Asdress of New Registered Agent

Name

STROHAUER, GARY N
1150 CLEVELAND ST, 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, _FL 33755

City FL Zip Code

8. The above named entity submits this statement for the purpase 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
Sigratury, tyiwd of pontec name of regestarad agart and bife f apphcable {NOIE: Rugistared Agent Signaltura requinsd whan rensiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s . [ Delete TITLE [J Change [ Addition
NAME RYAN, JOHN M NAME
STREEF ADORESS | 437 ST ANDREWS DRIVE STREET ADDRESS
CITY-51-217 BELLAIR, FL 33756 ' CITY-51-2P
TITLE T O Delete TITLE [ Change  [J Addition
HAME RYAN, JOHN M NAME
STREET ADDRESS | 437 ST ANDREWS DRIVE STREET ADDAESS
@ry-Si-2p BELLAIR, FL 33756 GiTy-57-2P
TR PVDP O Delete HILE [] Cnange [ Additien
NAME RYAN, JOHN M NAME
STREET ADDRESS | 437 ST ANDREWS DRIVE STREET ADDRESS
CITY-S1-2IP BELLAIR, FL 33756 CITY-57-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-3P CITY-5T-2P
TLE ] Delete TLE [) Change (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-58- 219 CITY-ST- 4P

12, Thereby certily that the information suppiied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that t am an officer or director
of the corposation or the receiver of trusiee empowered 10 exseuter DTS repon as required by Chapter 607, Flonda Statutes; arkd that my name appears in Block 10 or 8lock 11if

SIG;\IA'I;L;RH — “ L %/50/07 06/5—.»?,57)’—574757

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR TR R— Cae Dayime Phor &




