FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F06000003806 04-16-2007 90072 049 ***150.00
1. Entity Name
RBS COMPANIES, INC.
Principal Plage of Business Mailing Address q U U 5 z q Ay
2250 GENOA BUSINESS PARK DR STE 100 2250 GENOA BUSINESS PARK DR STE 100
BRIGNTON, MI 48114 BRIGNTON, MI 48114
S 50 s R AL
Suita, Apt. #, etc Suite, Apt. #, stc 01042007 Chg-P CR2E034 (12/08)
City & State City & State 4, FE| Number Appliad For
38-3576105 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Cesired O g‘:';sqlﬁiﬂtimal
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Ragistered Agent
Name

SCHLOTTHAUER, WILLIAM G
200 S ORANGE AVE Streat Address (P.O. Box Number is Not Acceptable)

SARSOTA, FL 34236

City FL l Zip Code

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

SIGNATURE
Sigature, typea of printea rame ol registerea agenl and “ile 1l applicabla (NOTE: Regisierad Agent signat.ire raq.ured wien rensiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cT O pelete TINE 3 Change [ Addition
NAME STOY, RALPH B NAME
STREET ADDAESS | 2216 WILDFLOWER LANE STREET ADDRESS
CITY-ST-2P MILFORDN, MI 48380 CITY-ST-2IP
TALE DP O pelete TITLE [3 Change [ Addition
NAME STOY, R. BRIAN NAME
STREET ADDRESS | 4976 GULLANE STREET ADDRESS
CITy-57-2P ANN ARBOR, MI 48103 CITY-5T-2iP
TmLE O oelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-sT-7IP
TmEe O ekete e [ change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP ciy-s1-21P
TME 7 Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-I\Pl
me : [ Detete TITLE Clchenge (] Adaition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-§T-2ZIP

12. | hereby certify that the information supplisd with this filing does not qualify for the sxemptions containad in Chapter 119, Flonda Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same fagal elfect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an algchment with an address, with all ather tike smpowered

fasz | Sunt‘or}; 5-940’7

SIGNATURE:

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dmdtime Phore #




