2006 FOR PROFIT CORPORATION
-~ ~  ANNUAL REPORT {AR)

FILED

P98000104082 .
DOCUMENT # Apr 27,2006 08:00 AN
RENSINK REAL ESTATE, INC. Secretary of State
Principal Place of Busingss Mailing Address
736 AZALEA LANE PO BOX 3236
o o NS AR ACRALN N
2. Principat Place of Busingss 3. Maiing Address
Sute, Apt & slc Salite, Apt. & ete tst MOORE CR2E034 {10!@5}
City & Siate . ’ _C_iw_&gléie__' N o T 4, _FE;I Numbear o | [Appﬂed For
| I 59-1494190 | "[Not Appiicats
Z Country 2 Couniry 8. Certificate of Status Desires I ?g';fq‘gféma'
6. Name and Address of Current Registered Agent 1 77 7. Name and Address of New Registered Agent o
Name
AT T Street Address (P O Box Namber s Not Accenibi) )
VERO BEACH FL 32963 T T T -
ey T FL l Zip Code

8. The above named entity submits this statement for the purpose of Changing its ragistered office or registerad agent, or both, in the State of Flonida. | ar familiar with. and accept
the abligations of registered agent.

SIGNATURE

Signature typedre preed name of ieqstend agent and fige § aputealie HMOTE Fuffebrad Agese @ eptaturs spased whiet ienialegs} QATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May B2
Trust Fundg Contrbuton. £ Added io Fees

10, OFFICERS AMDOWRECTORS [ 1. ADDITIONS/CHANGES IO OFFICERS AND DIRECTCRS IN 11
it PD ] Delste TITLE [ Change [ Adidiic:
NAME RENSINK, WANDA L NANE NN R e e

SIRET ADDRLSS | 736 AZALEA LANE SIRFET ADDRESS T AP DN 2 S 150 00
oHY-SLEP |VEROQ BEACH FL 32063 LY ST 7P R s B A AR S

TiLE TSD [ pelete HILE (T Change [T Al
NAME KINSEY, ROBIN R HAME

STRECT ARDAESS [B3T TULIP LANE STAFET ABDRESS

CHY-ST AR VERD BEACH FL 32853 CFy-ST- 1

L ) ~  DOoeterw ~__§wu ] . .~ [cnange T Addiw
NERE HAME

STREET ADDRESS STRCE AQDRESS

TY-5T-2P Y- ST 4P

hit3 O beete 1iftd Ol Change [ aaiise
NANE NAME

STREET ADDRESS STREET ADDRESS

LIFY-ST- 2P LTY-5T-2P

TRE O e THLE O Change  [J Adsiier
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$T- 2P OTY SE2P

HE Elpetere I {]change  [] Additic
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-51- 2P coy-st-zp

12. | hereby cartify thal the information supphed with this fiting does not qualify for the exernplions cordazined in Section 119, Florida Statutes. | Jurther certily that the information
inchgated on ths repott o supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an pificer or director
of the corparahon or the recewer artrusies empowered to execuie this report as requrad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed. or on an attachmerd with an address, with ail other like empowered.

B-gs ot T77-23Y-8i)

RECTOR Daie Dayrme Phone 4

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER O




