| FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000047004 : 04-14-2006 90128 031 ***150.00

1. Entity Name
R P M LIMITED, INC.

Principal Place of Business Mailing Address ’ l{U v
301A MEARS BLVD PO BOX 152779
OLDSMAR, FL 34677 US TAMPA, FL 33684
R v ACARRARMAMMATGHR e
P.0. BOX 794
Suite, Apt. #, etc. Suitg, Apt. #, alc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
OLDSMAR, FL. 34677 58-3450439 Not Applicable
Zip Country ap Couniry 5. Certilicate of Stetus Desired [ Eg-ggqﬁfg‘m_“?‘_ B
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SHAW, BILL M
550 N REQ ST % Streel Address {P.0. Bax Number is Not Accaptable)

SUITE300 .~
TAMPA, FL 33609-1013

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of ragistered agent.

SIGNATURE
Signatura, typed of pnnied name of registered egent and hile if applicable, (NOTE: Registered Agent signature roquired when reirstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1’ 20086 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DV *‘g [ Delete me O Change £ Addilion
NAME HOWE, PETER HAME
STREET ADDRESS | 303 WOODWARD AVE STREET ADDRESS
CirY-ST- 1P OLDSMAR, FL 34677 CITY-51-2I
TILE DP [ Delete i kg Change [ Addition
HAME HOWE, MARK HAME 382 ROSALIND LANE
STAEET ADDRESS | 508 PINE AVE S STREET AGDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CITY-ST-2IP
I DST O Delate e B I change [ Addition
NAME HOWE, ANN NAME
STREET ADDRESS | 203 CORKWQOD LANE SIREET ADDRESS
CITY-ST-21P OLDSMAR, FL. 34677 CITY-8T-21P
TLE 3 Delete TINE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
TITLE M elele TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-5T-2IP
TILE 3 pelele TITLE [J Change T Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| rgoort is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
mpowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

rpss, with all other like empowered. )
22/ pafoc
T Date

12. | hereby certify that the information s
indicated on this raport or supplem;
ol the corporalion or the receiver
changed. or on an attachment wj

SIGNATURE:

Daytme Phona 8

SW?HE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR

4



