ﬂ‘ 650'00

2006 FOR PROFIT CORPORATION

) ANNUAL REPORT

DOCUMENT # P95000072021

1. Entity Name

RAPID RETRIEVAL, INC.

SLED
op UG 21 A 7237

.t

Principal Place of Business

24525 CR 44A
EUSTIS, FL 32736

Mailing Address

P.0. BOX 520
SORRENTO, FL 32776

. n'n.\‘,
R R L
[ st

2. Principal Placa of Business 3. Mailing Address

S O

Suite, Apt. #, etc, Suite, Apt. #, etc.

07112006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE| Number Applied For
59-3381474 Not Applicable
Zp Country ap Country 5, Cenificate of Status Desired 0O $8.75 Additionat
Fee Requirad

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

FORD Il, ALBERT E ESQ.
270 WAYMONT CT

#110

LAKE MARY, FL 32746

e Mae . Carapnd

Street Address (P.O. Box Number is Not Acceptab e)

24525 CR.-44A

City

EUSTIS FL | 2852,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Figrica. | am familiar with, and accept

the ohligations of registered agenl

o

SIGNATURE

P

it -

Signature, wped o prnted name o! regisiered ageni and tte if applicable.

(NOTE: Registered Agent signalure required whan reinsiatng)

bate

FILE NOW!!! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE P O Dekete TITLE ¥ ﬁ(cnanga [ addition
NAVE CARSON, MARK R NAME CARSON , MARK. R
STREET ADDEESS | 270 WAYMONT CT STE 110 STREETADDRESS [P, . BOK 20
crr-st-zP | LAKE MARY, FL 32746 CITY-ST-ZIP Soreentt L 21170
TITLE VP O pelste TITLE VP ‘g\cnanue [ Addition
N CARSON, LEE ANN RAME CARSOMN | LEE bard
STREET ADDRESS | 270 WAYMONT CT #110 STREET ADDRESS | >,y , Box 6’2-0
OTY-ST-ZP | LAKE MARY, FL 32746 CTY-STIP | S 2 D gty 2271y
miE [ palete TILE O Change [ Addition
NAME NAME
el o Lps == A e )
STREET ADDRESS STREET ADDRESS L L s Ny § 7:?; L I:?-_-‘; -
CITY-5T-2P omY-5T-7 ”‘lD s 2AME-—DIME--027  #¥3711.25
TNLE 1 Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2 CITY-§7-2ip
TME 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2iP
TILE [ petete TITLE Cl change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITy-S1-71p CITY-ST- 2P

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as & made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem with an address, with all other like empowerac.

SIGNATURE:

LS Pei

& -l Fs2 357 5780
Date

§IGNAT|.|RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #




