2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P01000118023

1. Entity Name

RC'S MANAGEMENT & CONSULTING, INC.

Secretary of State

01-19-2006 90066 028 ***150.00

Principal Place of Business

14201 STIRLING ROAD

Mailing Address
14201 STIRLING ROAD

SOUTHWEST RANCHES, fL 33330 US SOUTHWEST RANCHES, FL 33330  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
80-0002800 Not Applicable
Zip Country Zip Country " ) $8.75 Acditionai
5. Certificate of Status Desired ;| Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

CASTELLANO, ROBERT &

14201 STIRLING ROAD

Strest Address (P.0. Box Number is Not Accaptabla)

SOUTHWEST RANCHES, FL 33330

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg:stered agent and stie i applicabie. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added te Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE b [ Delete TITLE ] Change [ Addition
NAME CASTELLANO, BOBBY NAME
. .
STREET ADDRESS | “t200-WESTOM-RB-PENTHOUGE STREET ADDRESS l‘\ 20l SAvlthvw KQQA
dN-SIIP | WESTON FE-3336 s | S8 S DCRT Renely EL_ 23330
e 1 Detete TILE v O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TLE [ peete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-7P CITY-5T-ZiF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-ST-2P CITY-5T-2P
THLE 3 Delele it (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP
TIE [ elete TLE {1 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP GHTY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions
indicated on this report or supplemental report is true ar d that. ignature sh
of the corporaticn or the raceiver Or rustee emp: 1o execute this- j
changed, or on an attachment with an addresgrwith ail other li

}D‘m

contained in Chapter 119, Florida Statutes. | further certify that the information
have the same logal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

4933

17-06 Qo2

Daytimea Phone ¥




