2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H73446

1. Entity Name

RES DEVELOPMENT CORPORATION

I

Mar 13, 2006 08:00 AM
" Secretary of State

Principat Pltace ot Business

PCBOX 218
LECANTO FL 34460

Mailing Address
P GBOX 218

LECANTO FL 34460

L

2. Principal Prace of Business

3. Maihng Address

S“xu.‘ize._A-pl.r I, elc. T

Surte, Apt. #, eig.

tst MOORE CR2EG3I2 {10/05)
Cily & State City & State 4. FEs Numiger !Apphed For
, 59‘2585340 {_' Mot App(icat‘-f
ap Couniry Zip Caurtey 8. Certihcate of Statws Desired 0 58'75 Addilional
! ee Required
M‘R 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent ) _
MName - - .~
STERLING, ROBERT
Al AN
5590 GRAY OAK TEHRACE Steet Address {7.0. Box Number 1s Not Acceplable)
LECANTO FL 34460 B -
Ly FL [ Zip Cade

B. The above named entty submils this statement for the purpose of changing s regstered office of registered agent, ot both, n the State of Fionda. ¥ am familar with, and accey.
the oohgaiions of registered agent

SIGNATURE

Sagnutate, (e o8 (ks Datng Of tegisteced agenl and e @ appicalie

FILE NOW!I! FEEIS $15000
Alter May 1, 2006 Fee Will Be 3550.00,

{NOTE femstred Aeml sardiyre wauicd when [ansalog)

DATE

2. Election Campaign Financing

$5.00 May T

IR s TFrust Fund Contnbubon, Ad to Fi
Make Check Payable to Florida Department of State st nbvien. - dod to Fees
R GFFICERS AND DIRECTCAS 1. —_ ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11
THRLE WTSD 4 Delcte MILE L3 Change A
HAME LEACH, JOHN K. MAME VDS 1867 £
’ i Yyl
STREET ADDRESS 13517 W LINA LANE __ SFREEF ADDRLES (183421 As-B00as 020 150
s (517 W LN S (3321 Ae-BO045-020 150,00
fme PO O Deite T [ Cwnge  [Jae
HAWE STERLING, ROBERT E. HAME
SIRECT ADDRESS | 6590 GRAY QAK TERRACE SIRLLY ADPRLSS
oy Sr-ae LECANTO FL cire-SI- P
L oo {3 Oetete Rt D Change £ acn
HAME WANDS, THOMAS i
STRELL ADDRESS | 115 LAKE WINNEMISSETT TR SIRCES AUORESS
ohY-SIP JDELAND FL ITY-ST-21P
i 1 oerete TiILE Cloame I8
NAWE HARE
STAEET AUDHESS STRECT AGURESS
CITY-81-p £ITY-53- 29
{1513 {7 peiere e Jomnge [Jar
NAME ramE
STREET ARDRESS STHEET ADURESS
| cinv-st-ze Y-S 27
Tt 3 Beiete i O Change Az
AW NAME
STRLES ADDRESS SUREET ADORESS
CITY-ST-2P GiTY-51- 20

IGHATLIRE AN TVYPED OR PRINTED NAME OF BICNING OFFICEA OB DREETOR

12. | hereby cerity that the infeemalion supphed with s Fing opes not quakiiy jor 1he sxemphons comained in Secton 119, Flonda Statutes. t urther certly that the intormats
wdicated gn iis repott or supplemental report is true and accurate and hat my signatuse shafl have the same legal eftact as it made under cath, that | am an officer of direc”
ol the carparation or he receiver of rustee empowered 10 execute this repart as requited by Chapter BO7, Florida Statutes, and that my name eppears i Slock 10 or Block
f changed, or on an altachment with an addigss, with all ather like empaowered

SIGNATUREM .

ral ,M_Jﬁaygmg_ﬂfﬁ-ﬂro PPE”

(TAvima Sleie §



