FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am.

ANNUAL REPORT Secretary of State
DOCUMENT # P98000050515 : 03-22-2006 90019 033 ***150.00

1. Entity Name
RSS LABORATORIES, INC.

Principal Place of Business Mailing Address MYVIOODJIL
H40-S-FEDERAL-HWY—SUIFE-100— A0S FEDERALHWY T SUITETOU
BELRAY-BCH 33483 —DELRAY BCHFI—33483
A o L ERAW MNP AT
Ue xJé-rf’c_cs AVES| s ,d & LNGXRTy pors
S”“°' %' S S, Pt ete. 03152006  Chg-P CR2E034 (11/05)
City & State Cny & State 4. FEI Number Applied For
DEzR Ay EERH Fe |\ DELRAy Bipgess, Fe 65-0864490 Not Applicablo
Z:%..:P‘/V‘J’ Co;mérysﬂ \?‘3 el ?éngﬁ 5. Certificate of Status Desired O Eg'zesqaf:;"“”a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCNEAL, KENT yvm =— — =
ael Tess e} umbet is Nol Accept — .
|1JE& Seesaress PP BogNumngy SN gagriante L Lo
Cit — . — th Code
DL Pry BLAH FL ey S

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamlhar with, and accept

the obligations of registered agent. %
. —
SIGNATURE KFMZ ('2 e —— 3//& 26

Signature, typed or printed nama of regislerad agent and Le st applicable. (NOTE: Regislered Aganl signaturg requied when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Etnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 O Delete MLE ¥ change [ Agdition
NAME MCVEAL, KENT NAME _
STREET ADDRESS | 1040-S—FEDERAM—HWY-_SUITE-100 SRETAIORESS | o dmry £ ¢ A E—RETS [, cod
orv-si-2P  |-DEFRAY-BGH. EL_33483 ciry-§1-Zp DE 2Ry BE€dent £  FgerwS
nILE 0 O Detete TLE [ change T Addition
NAME MCNEAL, KENT NAME B .
STREET ADDRESS | 1948-S-FERERAL HWY S 100 SREETADDRESS |2 @7 L) Lo RALE) pUE | dod”
ev-si-p | DELRAY-BEACH,-EL-33483 civv-s1-7P DT e Py BLa<sn S SIVyE"
e T Delete TiiLg [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiHY-ST-2IP LY -ST-2IP
TILE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cny-s1-7ip CITY-ST-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-§7-7IP LITy-S1-2IP
e 1 vetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST1-2IP

12. 1 hareby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an officer or director
of the corporation or the receiver or rustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a%ke powered.
SIGNATURE: &uj ibﬂ—«/&-— 3//5' /0(.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayums Phona #




