FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000069280 (03-29-2006 90125 010 ***150.00

1. Entity Namea

RPM PLANT CORPORATION

Principal Place of Busingss Mailing Address
1053 SE INDIAN ST 1053 SE INDIAN ST
STUARY, FL 34997 US STUART, F1. 34997 S 2 ﬂ 022 2 G 7
S > AR LMD
. 14900 Telegraph Rd
Suite, Apt. #, elc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
Redford, Michigan 65-0788514 Not Applicable
Zip Country ilg 239 GoﬁnéryA 5, Certificate of Status Desired O Eeae‘;esq 3?;’(;"“’”3'
— 6. Mame znd Address of Current Raglisterad Agont 7..Name and Addross of New Registered Agent__ —

Name

NOVIK, MICHAEL

609 SW BITTERN WAY Street Address (P.O. Box Number is Not Acceptable)
STUART, Fl. 34994

Cily FL Zip Code

8. Tha above named entity submits this statement lfor the purpose of changing its registered office or registered agant, or both, in Ihe Stats of Flarida. | am familiar with, and accepl
tha obligstions of registered agent.

SIGNATURE
Sipnature, typed or prned name of agent and utle it (NOTE Regslered Agent signalure required when reinstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 1 Addedta Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 petere TITLE ] Change [ Addition
NAME NOVIK, MICHAEL NAME
SIREET ADDRESS | 1053 SE INDIAN ST STREET ADDRESS
CIry-St-2ip STUART, FL 34997 City-81-21p
L [ velete TTLE [ change  [J Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CIN-S1- 2P
RS O Delete THLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2F
e [ petete hite O Change [T Addition
NAME NAKE
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-5T-2IP
TALE 7 pelele TILE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-St-ap
TIFLE [ peteta THLE O Change [ Addition
NAWE . NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2P

12. t hereby certily thal the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal ellect as if mada under oath; that { am an afficer or direcior
of the corporation or the receiver or irusiee empawgred 10 g#xecute this report as required by Chapter 607. Rarida Slatutes; and (hat my name appears in Block 10 or Black 11if
changed, or on an attachment with angadgregg Aih afolfler like empowered.

Michael Novik y 2.25.p4 (H13-592-1300

E OF BIGKING DFFICER OR DIRECTOR Date Daytee Phene 8

SIGNATURE:




