FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # FS6000000652 03-03-2008 90183 027 ***150.00

1. Entity Name

RDC MANUFACTURING, INC.

Principal Place of Business Mailing Address guuv -

3353 GRAN PARK WAY 3353 GRAN PARK WAY

STUART, FL 34997 STUART, FL 34997

T[S ORI R
Suite. Apl. #. etc. Suite. Apl. #, etc. 02182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

58-1940798 Not Applicable

Ze Gountry Zip Country 5. Certificate ol Status Desired ] Eeae. ;esqard:c;"ona!

.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CIFERRI, MICHAEL F
3353 GRAN PARK WAY Street Address (P.0O. Box Number is Not Acceptable)
. STUART, FL 34997

Name

City F L LZm Code

B. The ahove named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, lypad OF phALaa Name of regrstered agent ana ue it apphcatle, [WOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, goos Fee will he $550.00 Trust Fund Coniribution. O Added to Fees

10. ; QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE PST ] Delete TILE : T change [ Addition

NAME CIFERRI, RENEE D NAME -

STREET ADORESS | 3353 GRAN PARK WAY STREET ADDRESS

Cry-§t-2IP STUART, FL 34997 . CITY-§i-2IP

TIILE DC XDele(e TILE /0 . - ] Change )Z(Addnlwon

NAtaE CIFERRI, RENEE D NAME Vm 1ehize/ ,5.1 Chferrs

STREET ADDRESS | 3353 GRAN PARK WAY STREET ADDRESS ZKISE @7,) /&ﬂéw‘y

ST _§1- - - (=

orv.st-2F | STUART, FL 34997 ciy-s1-2ip Ucrr? e Y95 7

TILE 5 Delete THLE O Change  [J Addilion

HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CAY-ST-21P

TRE ] Derete 1TLE [ Change  [J Addution

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ChY-ST-2P

TITLE [ Delele TIILE [O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1- 1P

TITLE O etete TITLE [ Crange  [] Adaition
F' NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

.

£ does not gualify for (he exemptions conlained in Chapler 118, Florida Statutes. | furlber certify that the information
rale and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director

k=5 exacule this report as required by Chapter 607, Floricda Statutes; and that my name appears in Biock 10 or Block 11 if

pre empowered.

12. | hereby certify that the information supplied with this §
indicatad on this report or supplegnental report is tryg
of the corparation or the rec# e ’

changed. or on an atlagp

SIGNATURE:

Date Daybme Phome




