FILED

2006 FOR PROFIT CORPORATION | Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V65210 03-09-2006 90165 033 ***150.00
1. Entity Name
RS & S5, INC.
r A A
Principal Placa of Business Mailing Address
/0 0ASIS PUB 3150 JAMAICA STREET
5305 FRUITVILLE RD SARASOTA, FL 34231

SARASOTA, FL 34232 US

Suite, Apt. #, efc. Suita, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0370407 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURVIN, STEPHEN H.
7 SOUTH LIME AVENUE Sireet Address (P.Q. Box Numbaer is Not Acceptable)
SARASOTA, FIL 34237
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and Wfe it applicable. (NOTE: Registered Agent sigranue required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P 3 Detete TMLE [Jchange [ Addition
NAME SELLERS, RUTH H. NAME
STREET ADDRESS | 3150 JAMAICA STREET STREET ADORESS
CITY-5T-2Z¢ SARASOTA, FL Ciry-$1-2P
TME O Delete THE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TE - . [ pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF GITY-ST-7IP
Tme O Detete g DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-hF CITY-S1-21P
TALE 3 Delete TME O change ] Aetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-51-2P
TME O oelete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP

12. | hereby ceify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal sffect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trusiee empawered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE:Y 9udl, D100 rs RuthSe Hecs / 3-6-06 (qm 319-2703

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Darlime Phone #




