2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 08:00 AT

DOCUMENT # P98000107891

1. Entity Namae

RPQ INCORPORATED

Secretary of State

Principal Place of Business

2600 SE QCEAN BLVD
STUART, FL 34996

Mailing Address

79 S RIVER ROAD
STUART, FL 34996  US

DO NOT WRITE IN THIS SPACE

A0 0O

02112008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3565893 Not Applicable

g $8.75 Addiional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Regiatered Agent

VALLIERE, A. JAMES
79 5. RIVER RD.
STUART, FL 34996

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Flonda. | am famitiar with, and accept
the obligations of registered agent.

Signatura. typed of gprinted name of registersd ageni and tite it appicable

{NOTE Regisiered Agent signatura requiked when reintiating) DATE

FILE NOWIIl- FEE IS $150.00 9. Election Campaign Financing

$5,00 May Be LDOoaR34064

After MAa, 1, znps Foa will be $550.00 Trust Fung Contribution. Added to Fees I:IEPIEB#JBH'_BDDg?“Dl 5 15'] . UU
OFFICERS AND DIRECTORS I
o}
VALLIERE, A. JAMES
STREETADDRESS | 79 S RIVER RD
Crry-83-2r STUART, FL 34996

STREET ADDRESS
CrY-sT-2IP

STREET ADDRESS
CITY-ST-2IP

EY ADDRESS
ITg- ST-21P

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE
IN'THIS SPACE

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed, of on an anachmeWs. with all other lik powered.
SIGNATURE: N,Z}—A

smrhny!myﬁeu OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Deythrg Phone #

e




