2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000105459 o Feb 05,2007 08:00 AM
1. Enity Name Secretary of State
RECREATIONAL COMPOSITES, INC., -
Principal Place of Business Mailing Address ‘
4132 ALEXANDER AVE, 4132 ALEXANDER AVE.
LT
2. Principal Placo ol Business - No P.O, Box # 3. Mailing Address .
Suile, Apl. #, ole. Suile, Apl. 4, elc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stato 4. FEI Numbor Applied For
59-3483344 Not Applicable
2w Country Zp .Counlry 5. Ceortificale of Status Desirad ] ?i'gesqﬁ:’;;ﬁo"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BAUMAN, JEAN M
4132 ALEXANDER AVE Slreel Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32563
City FL Zip Code

8. The above namaod enlity submits this statement for the purpose of changing its registored office or registered agent, or beln, in the State of Florida. | am familiar with. and accepl
tha obligations of registered agent.

SIGNATURE S%}/ﬂw . QMVN\MJ \/?O 1-35-077

e, lyned of prnted name of regrsterad agen| and blig r aophcable {NOTE: Regstered Agsni signalure required whan renstating) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fes WIIl Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i3 D O Delete IS [J) Change  [J] Adallion
N BAUMAN, JAMES H NAME
sinrr anprcss | 4132 ALEXANDER AVE STRECT ADDRESS
civ-si-zp | GULF BREEZE FL 32563 CITY-S1-2IP
TILE D T Delete TIHE [ cnange [ Addition
NAME BAUMAN, JEAN M NAME
STREET ADDRESs | 4132 ALEXANDER AVE STRICT ADORI S5
City-s1-21P GULF BREEZE FL 32563 CIIY-SI-2IP
TITLE [ perete T i [ change [ Adgition
NAME - HANT _ LONONNEZ2534
SIRLFT ADDRESS STHEET ADDRISS Oz 13072003020 180,00
CITY-S1-2IP CITY-ST- 2P
WILE [ Delete THLE [ change [ Addilion
NAMI, NAME
STREET ADDRESS STREET ARDRESS
CIiy- 81-71p CIY-S7-7P
i3 [T Celete TILE [Jchange [ Addition
NAME NAME
$TFEET ADDHESS SIREET ADDHESS
CHTY- ST-21P CITY-ST-7IF
TITLE [ potete TINE . T change [ Addilion
HAME NAML
STREET ANDAESS SR T ADDR 83
CITY-51-21P CITY-$1-2IP

12. | horeby certify 1hat the informalion supplied with Ihis filing doos nol qualify for the exomphions contained in Section 119, Florida Statutes. | further certify that tho informaton
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to exacuto this report as required by Chapler 607, Florida Statulos, and that my name appears in Block 10 or Block 11
if changed. or on an atlachment with an addrass, with all other like empowered.,

SIGNATURE: __Yie V- Gsumnesr? \[10 Jowd . B it [-30-07  §50-934. 12T

SH?IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytma Phora &




