2006 FOR PROFIT CORPORATION FILED

1. Entity Name

R.C. LAWLER, INC,

ANNUAL REPORT (AR) May 03, 2006 8:00 am
DOCUMENT # 230837 3

Secretary of State

05-03-2006 90210 009 ***150.00

Principal Place of Business Mailing Address
500 23RD AVE. NORTH P O BOX 7782

SgINT o Eg o HII“I “Ill “N ||’|H|‘|| “m “l‘ |‘||’ |‘| |‘|H mh lil“l‘l”llm lIIl

2. Principal Pace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E034 (10/05)
City & Siate City & State 4. FEtf Number Applied For
59-6069883 Nol Applicable
Zip Co_u niry Zip oumiry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name al‘nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCCONNELL, NANCY

Name

500 23RD AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)

. ‘SAINT PETERSBURG FL 33704

w.

2

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

PRy

Signature, fyped of preited name of regisieted agenr and Lile A aophcatde (NOTE' Regslared Agent sigrature requirad when renistalig) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

OFF{CEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TILE [ change  [7] Adgition
NAME MCCONNELL, NANCY L. NAME
STREET ADDRESS | 500 23RD AVE. NORTH STREET ADDRESS
City-ST-21P SAINT PETERSBURG FL 33704 CITY-S1-2IP
e VPD [ Delete TILE F1change  [] Addition
NAME MC EARLE, LEIGH HAME
STREET ADDRESS (590 ANDORAH CIRCLE STRFET ADDRESS
CITY-5T-21F ST PETERSBURG FL 33703 Giry-st-zip
TILE SD O Detete TTLE T Change [ Addition
NAME CARVAI IS, WFNDY . NAME N o
STHEEM-I;D-HE_SS_- 581 VALLANCE DR. NE - T STREET ADDRESS i - T
orY-Si-7P | SAINT PETERSBURG FL 33716 CY-ST- 2 m
TILE [ tetete TILE . - Change Mﬂiliun
NAME NAME 77 s _r[ _(’Omgb o o
STREET ADDRESS STREET ADDRESS 190 LAKE SeEmmuARY AR
CITY-51-2IP oTY-ST-2ZP MAIT i AD L. 327851
TITE [ Delete TILE DR S TR 1 Change P(ddil‘:on
NAME NAME TRoevY Tihemas
STREET ADDRESS STREET ADDRESS §30 STETSO J ST,
CITY-ST-2P CITY-ST-2P ARG, F L. 3Z 50 ‘-{
THLE [ Detete TLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachmen ’wnh an address, with all other iike empowered.
: /%:ﬂ»% U el f Kaniey 1 G, Pecs. ‘//l?/éo

SIGNATURE

SIGNATURE l&b TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytima Phave #




