FILED

Feb 12,2007 8:00 am
2007 Foﬁﬁp'}ﬂﬁfg%%%';%m"o" Secretary of State

DOCUMENT # P01000110950 02-12-2007 90071 050 ***150.00

1. Entity Name

RESOURCE CONSERVATION TECHNOLOGIES, INC.

Principat Place of Business Mailing Address q 00 13 47 5

4708 MANATEE AVENUE WEST 4708 MANATEE AVENUE WEST
BRADENTON, FL 34209 BRADENTON, FL 34209

2614 Manatee Ave W. 2614 Manatee Ave W.

i H# , i - #, X
Suite, Apl. #, etc Suite, Apt. #, etc 02012007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
Bradenton, Fl Bradenton, F1l 26-0022305 Not Applicable
Zip Country Zip Country i ; $8.75 additional

4205 qe 34205 Us 8. Certificals of Status Desired O Fee Reauired

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

CANTOLINO, CHRISTOPHER R

7704 18TH AVE NW Street Address (P.C. Box Number is Not Accaeptable)

BRADENTON, FL 34209

City FL | Zip Cods

8. The abrove named erity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or pnnisd name of regisiarad agent and s i applcable. (NOTE: Rag'sisran Agent signatLme faquinsd when rentiatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D [ Detete THE [Ochange [ Addition
NAME CANTOLINQ, CHRISTOPHER R NAME
STREET ADORESS | 7704 18TH AVE NW STHEET ADDRESS
CITY-ST-2P BRADENTON, FL 34209 CITY-ST-2P
e D U7 Delete TITLE [ change (3 Acdition
NAME CANTOLIND, SALVATORE HAME
STREET ADORESS | 2031 - 74TH STREET N.W. STREET ADORESS
CITY-ST-2P BRADENTON, FL. 34209 Cay-st-ap
TIRE 3 Delete TILE [Qchange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiY-s7-2P CiTY-ST-2IP
e [ tetete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-S1-2IP
TITLE ] Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P city. sT-2P
e [ teee TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- AP Ciy-ST-2p

qualify for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal effect as if mads under cath; that | am an officer or director

12. | hereby certify that the informalion supplied with this filin dg does
indicated on this report or supplemental re trug an

of the corporation or the receivar or trust ared to te this report ag se gy Chapter 607, Fiorida Stalutes; and that my nayne appears in Block 10 or Blegk 11 if
changed, or on an attachment with | wi 1 like empowerg
SIGNATURE: - /wj o2 5100 ?
SIGNA’ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytitna Phone #




