2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 08, 2005 8:00 am
ecretary of State

DOCUMENT # 698393

1. Entity Name

RSC CORPORATION

09-08-2005 90071 024 ***150.00

Principal Place of Business

5601 SO ORANGE BLOSSOM TRAIL
ORLANDO, FL 32839-3353 US

Mailing Addrass

5601 S0 ORANGE BLOSSOM TRAIL
ORLANDO, FL 32839-3353 US

& 50065727

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. ¥, etc.

Suite. Apt. 4. ete- ?}3- 08032005  Chg-P CR2E034 (10/03)
e
City & State g ) City & State 4. FEI Number Applied For
X 58-2128393 Not Applicable
dp - Country g ap Country 5. Certificate of Status Desired O $8.75 additional
- Fee Required

6. Name and Addreds of Current Registered Agent

7. Name and Address of New Registered Agent

FAULK, ROBERT A
2812 ROSE BLVD ?

ORLANDO, '|_=L 32839-2547 &

-

-

L

Name ~

Faulk, Robert A.

Sreel AP 84T Conway Isfe Circle

City

j e

orlando FL | 458%-3598

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agant, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered Z‘i\i‘/
SIGNATURE PJBB I/ q \(1 ‘ b S
Signaiure, lyped o printed name of registared apent and inie ¥ spplicable. (NOTE: Registerad Agent sgnatuns requirad when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP [ Detete e DP XXChnge [ Addilion
NAME FAULK, ROBERT A NAME Faulk, Robert A.

STREETADDRESS | 2812 ROSE BLVD smeraoess [ 1532 Conway Isle Circle

CITY-sT-2ZP ORLANDO, FL 328392547 CITY-ST-2P Orlando, Florida 32809-3598

TTLE [ pelete TITLE Octange [T Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST-2P CiTY-ST-2P

TILE [ petete Tng O Crange [ Addition
NAME NAME
- STREEFADDRESS{— — —— - —— STREET ADDRESS -  — - =TT T T T -0 "
CY-ST-2P CITY-ST-2P

TMLE O Deleta Tme O Crange [ Agdition
NAME HAME

STREET ADDFESS STREET ADORESS

CITY-ST-21P CaTY-S1-2P

TME [T oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-op CIry-S1-ap

TmE L] pelete TLE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-SI-2p City-S1-2F

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 tha receiver or rustea empowerad 10 éxpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an mm% an address, with all other ke empowered.
SIGNATURE: .

‘\\\3_}\)5

SIGNATURE AND TYPED OR PRINTED NAME OF HIGNING OFRCER OR DXRECTOR




