2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s07285 Jan 31, 2006 08:00 AM
2. Enity Name Secretary of State
RALPH'S TRANSMISSION, INC.
Principal Place of Business Mailing Address B
1355 ARCADIA AVE, 1355 ARCADIA AVE.
o NI RARRE AR
2. Pnincipal Place of Business 3. Mailing Address
Suite, Apt, #, alc. Suile, Apt. #, etc tst MOORE CR2E034 ({10/05)
Cily & Stat T T _-"{T&E_l____ - "7 4, FEI Numb _ 7 - | |Apphed For
ly & State 1y & Slate umber 65-0221322 I|_ ILEE%;D_":H;
Zip Country Zp Country 5. Carfificate of Stalus Desired [ gi-gfqg?g;‘ma‘
6. Name and Address of Current Registered Agent o ' 7. Name and Address of New Registered Agent B
Narma
TB%%SAI?@}&ETLFL,V‘E Street Address (P.O Box Number is Not Accepiable) -
SARASOTA FL 34232 — T R
City T FL | Zip Code

8. The above ramed entity sLbmits this statement for the purpase of changing its registered office or registered agent. or botk, in the State of Florida. | am familiar with, and zcce
the chligations of registered agent

SIGNATURE _ - —

Signalure, typed of prevead name al registerad agent and ulle d apphcatle (NCTE Regislared Agert ssgrature requirad when renstabing) BaTe

FILE NOW!I! FEE IS $150.00 . . . 9. Election Campaign Financing $5.00 May:

.After May 1, 2006 Fed Will Be §550.00° - ;

Make Check Pal;at’:le_to Florida Department of Staie Trust Fund Contributon. [ Added to Fees
1o, T T OFFICERS AND DIRECTORS B R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD [ Delete THLE [} Change Ao

NAME MAUS, RALPH H., JR HANE LODE0ORq0EsS3

STREET ADDRESS | 1355 ARCADIA AVE. STREET ADCRESS O e8/ e-Eo0ee - 150, 40

ore-s-22 {SARASOTA FL CITY-S$1- 2P

mLE STD [ pelete THLE [ change [ Ade

HAME MAUS, JOANN ) HAME

STREETADDRESS | 1355 ARCADIA AVE. STREET ADDRESS

CTY-ST-2P | SARASOTA FL CITY-S7- 7P

HILE vD [ Detete I i 1 Change At

NAME MAUS, STEVEN MANE B -

STREET ADDRESS | 15903 225 ST EAST STRIET ACDRESS

CTY-ST-ZP  |BRADENTON FL 34211 CITY -ST- 2P

TITLE 3 Detete IE 3 Change AR

NAME MAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 7P

TITLE O Detete TILE enange  [Jaa™

NAWE NAME

STREET ADORESS STREET ADDRESS

CATY-5T- 2P CITY-$7- P

e 3 Detete T [J Change  [J pac™

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CITY-ST- 2P

12. | hersby cerlily that the information supphed with this filng does nat qualiy for the exemptions contained in Section 119, Flonda ' Statutes. | further certify that the nformation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the carporation or the receiver or lrustee empowered 10 exeruie this report as required by Chapter 607, Florida Slatutes, and that my name appears In Block 10 or Block 1
if changed, ar an an attachment with an address, with all other like empaowered.

SIGNATURE: %ﬁ%mmurnmrrnnn TIBErTR o \F ‘Z_\_.}‘HO _& T "'R_‘;E}' “}Ph?_lﬂ_:sSEj




