2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 27,2006 08:00 AM

DOCUMENT # P97000105459 Secretary of State
1. Enlity Name
RECREATIONAL COMPQOSITES, INC. )
Principal Place of Business Mailing Address
4132 ALEXANDER AVE, 4132 ALEXANDER AVE.
GULF GREEZE FL 32563 - GULF BREEZE FL 32583 HII'[l'“] Illllmmumﬁmﬁm” “II]“]'IIIH] ll"llm”l““l“[m
2. Principal Place of Business 3. Maling Address
L Suns, ApL M elc. Sute, APt #, elc. 1st MOORE CR2EC34 (10105)
Cily & State Crty & State 4. FEY Number Appileed Fo
58-3483344 Rot e
e Country Zip Couniry I 5. Cerifficate of Status Desired O ?E%gesq‘iggém”a‘
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
BAUMAN, JEAN M ) - :
A O. |
4132 ALEXANDER AVE Strest Address (P.O. Box Numper is Mol Accaptatle}

GULF BREEZE FL 32563

Ciy FL [ ZT[: Code

8. the above named entity submits this statement for the purpess of changing its registered office or registersd agent, o boih, n the State of Flonda. fam farniliar with, and c--

tre obligations bl registered agsm,
n’\ P &AW-D-‘—}

SIGNATURL

(@fyuo a6 preitod s o) 1egsientd poent ann e It appicalle INQTE fegstored Agem SIQNAWTE reuurad When Teusiangj Lare
) —]_' — T T TTtTTT - oo e e
Fn“E_ NOW!IL FEEIS § T_‘Sgﬁ.ﬂﬂ‘_ R 9. Eiechion Campaign fnancing  $5.00 May

. . After May 1, 2005 Fec Wil Be $550.00,, . .. Teust Funa Contriulion. [ Addsd e Fos
Make Check Payable to Fiorida Department of Siate |
10, OFEICERS AN DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS ANO GIRECTORS IN 11
e D O Deigre hnE O ommge 3 i
NAME BAUMAN, JAMES H HishaE
STREET ABUALSS {4132 ALEXANDER AVE STREET ADORLSS W ie404338
M-S |GULF BREEZE FL 32563 Crry-sT- 20 02407/ 06-80020-022  150.00
AILE [ 3 pelere HTLE {3 Cmarge DT
NAML BAUMAN, JEAN M _ HAME
STRELTADDRESS | 4132 ALEXANDER AVE . STREE] AGURESS
an-s-7¢  [GULF BREEZE FL 32563 ) gITY-57-27
e 7 pelese HIT O Crange [T &
HAKT S
STREET ADDRESS STREL] AUDRESY
Y- §1-20 % £V -ST- 4
TE . {3 Deigte Tk O change A
NAMT daat
STREET ADDRLSS SREET ADDREST
Cv-§i-2p CHTY-51- 2P
TmE 1 pelete Tite Ot CIA°
NAML NAME
STRELT AQBRESS SSRFET ADDRESS
TITY-§7-2P CUN-SI- 2P
e 3 betete e [ Chamge 32
K vk
SIRLITADDRISS STREET AODRESS
LTY-5T-IF Cere-SE-28

12. | hereby certify that the nformation suppheo with Ins timg goes not quably tor the exemplions contained in Secton 118, Flonga Statutes. 1 urther cedily that the informc”
inctcated on this report or supplemsnial repon is true and accwrate and thal my signature shall havs the same lagal effect as if mada undar cath, that | am an officer or direr
of the corpuralion of the seceiver of ustee empowerad lo execule this repart as required by Chapter 507, Florida Statules, and that iy name appears in Block 10 of Block

if changed, or on an a\iechmeut with an address, with ail other like empowered.

WA - Darsardif . \vaqNM,BWMﬂJ f-2¢nt, S0-63Y-/7 7

QIFrCMATIIRE -



