ANNUAL REPORT (AR)

2008 FOR PROFIT CORPORATION

DOCUMENT # P97000105459

1. Ertily Name

RECREATIONAL COMPOSITES, INC.

FILED
Feb 11, 2008 08:00 AM
Secretary of State

BAUMAN, JEAN M
4132 ALEXANDER AVE
GULF BREEZE FL 32563

Furpal Placs of Business Matling Address
4132 ALEXANDER AVE. 4132 ALEXANDER AVE.
T e ”"nm "I m“ III” |Im Ill” ||m Hl"ll"“”” Ml' |m|||”||’“ ‘ll’
2. Principal Plage & Businass - No PG Box # 3. Mading Addrogs

Suite, Apt. #, etc. Suite, Aril. #, elc. 1st MOORE CR2E034 (10/07)

City & State City & S1ate 4. FE: Number Appried For

59-3483344 Not Apehable
Z Co | Cow "
P Lty zp Leuniry 5. Certificate of Status Degired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marrie

Street Adoress (P.O. Box Number is Nat Acgeptaple)

City

FL Zip Coge

8. The above named artily submits this statement for the purpese of changing its reqisterad oftice or registered agent, or 2o, in the State of Flonda. | am familiar wilth, and accept

the obhgalions of registered agent. ‘S
. k.,.) K -5~
SIGNATURE ACM\« o @MM TP M. TIAUMA [-31-2008
‘F}}n.::z_'e‘ Ty O G 00T 03 120 W O 1 7 1R e Lar et L | s gatie (TE Reguisimes AGE | Sl sequear] wnor ol g° NATE

9. Elsction Camoaign Firancing  $5.00 may Be
Trust Furd Contrisution. ] Added to Fees

OFFICERS AND DIRECTORS

1. ARDITIONS /CHANGES TC GFFICERS AND DIRECTCORS IN 11

[J Doere TME Cchange [ Aadition
NAME BAUMAN, JAMES H NAME Pnnnnrn >
STREFT AODHESS | 4132 ALEXANDER AVE STAEEF ADORESS - 1,00
oITY-ST- 21 GULF BREEZE FL 32563 LIy -ST-2IP
TRLE D L] Deste TLE Clchange [T Aaditon
NAME BAUMAN, JEAN M HAME
STREFT ADDRESS 14132 ALEXANDER AVE STAFFT ADDRFSS
CITY-51- 21 GULF BREEZE FL 32563 CITY-5T-ZiP
TLE O Deete L [JChange [ Additon
NAME HAME
STREET ACDRESS STAFET ADORESS
OITY-ST- 2P CITY-S- 7P
ML [ Deele TITLE 1 change (] Addition
HAME HAME
STREET ADDRESS ST1AETT ADIRESS
Y -S1- 41 GITY-51- 2P
WL [} Defee TiLE [ Crange [ Additon
HAWE NEME
SIREL) ADDRLSS SIREET ADIHESS
oIy -S1. g2 CIY- 5120
TIME O beete T E I Change [ Aadition
NAME NAME
STREET ADDPESS SIREET ADDRESS
CiTy-51-21F oIy SI-2W

it ehanged, or on an ai:;nment with an address, with all other like empowerca
Z

SIGNATURE:

12. | hereby cerify that the information suppled with this filing does net qualify for the examptions contamed in Ssetion 119, Florida Slanres | furtnar cently that ihe information
maicated on this repor of suppiememal repon is tri:e and accurate and thal my signatura shall have the same legal ettect as if made under oath: that | am an officer or diteclor
of the corporason or the receiver or trustee empowered to axecuts this report as required by Chapter 607. Ficrida Statutes: and that my name appears in Block 10 or Biock 11

e . Pnnand  Jowew M Baurad 30008 §50-93Y-42757

)SIGNAT‘UHE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Cura Blayi o Fhose »



