2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am
Secretary of State

| DOCUMENT # F03000001141

1. Entity Name

REALTY NETWORK USA, INC.

01-23-2006 90099 018 ***150.00

Mailing Addrass

124 EAST LOCKWOOD
ST LOUIS, MO 63119

Principal Place of Business

124 EAST LOCKWOOD
ST LOUIS, MO 63119

2. Principal Place of Business 3. Mailing Address

A A S

Suite, Apt. #, etc. Suite, Apt. #, etc.

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

01172006 Chg-P CR2E034 (11/05)
City & State City & State [ 4. FEI Number Applied For
| 43-1590559 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $B'75 Addiﬁonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
1l Name

Straet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Signature, typed or orinted name of regi d agent and tithe if

(NOTE: Registerad Agent signature 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. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PC [ Geete i W Change L] Addition
NAME MCLAIN, BRIAN A NAME Z P cCeDF
STREETADDRESS | 124 EAST LOCKWCOD STREET ADDRESS
avstzP | STLOUIS, MO 38+te [, )19 CirY-53-2p L3119
MLE vD ] Derete TITI;.E [J Change [ Addition
NAME RIZZO, VINCE NAME
STREFET ADDAESS | 260 WATERSIDE STREET ADDRESS
CITY-ST-ZIP WILDWOOD, MO 63040 CiTy-sT-21P
TLE SD [ Delete TIII}E [l change [ Addition
NAME FRANKE, JOSEPH P NA}IJ!E
STREETADDRESS | 24 SOUTH MAPLE STREET ADDRESS
CITY-ST-ZIP WEBSTER GROVES, MO 63119 ciny-st-zp
TLE 7 Delete e CJChange [} Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [T Desete Tm:s [ Ghange [ Addition
NAME NAI\I‘IE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 Delete e Ol change [ Addition
NAME NANI\E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IFP

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: P

12. | hereby certify that the infermation supplied with this filing coes not qualify for the e:{emp:ions 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QL

smNATull;E?m TYPED 7& PRINTED NAME OF SIGNING OFFICER OR omer:!mn

Neom 17,2
Date T Bay

ime Phong #

\Y




