2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

ecretary of State
P02000019198
P gﬁgNEm':”ENT # 04-27-2006 90167 041 ***150.00
RB TECHNICAL SERVICES, INC.
Principai Place of Business Mailing Address
832 ALEXANDER AVE 832 ALEXANDER AVE
DELTONA, FL 32725-7202 DELTONA, FL 32725-7202
T e R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
42-1571109 Not Applicable
Zp Country P Country 5. Certificate of Status Desred [ gggfq Additional
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registored Agent
Narne
BOWLING, DENISE
832 ALEXANDER AVE. Street Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL ] Zip Code

8. The above named entily submits this statement for the purpese of changing its regisiered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed o orinted name of registared agent and tile if applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campatign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 1
TITLE D O Delete TMLE B4 change [ Addition
HAME ROSE, TIM NAME .
STREET ADDRESS | 303 WILDWOOD AVE STREET ADDRESS R/ SEC it LA E
CTY-ST-2IP LAKELAND, FL 33809 CiTy-ST-2P LAKECANS  [2), BaFi D
TITLE PRES [ pelete TILE [J Change  [] Addition
NAME BOWLING, RICKY J NAME
STREET ADDRESS | 832 ALEXANDER AVE STAEET ADDRESS
CITY-ST-7P DELTONA, FL. 32725 CITY-ST-2P
TILE VP ] pelete TMLE [ Change  [J Addition
NAME BOWLING, DENISE NAME
STREET ADDRESS | 832 ALEXANDER AVE STREET ADDRESS
CITY-57-2IP DELTONA, FL 32725 CiHY-ST-21P
TITLE O oelete TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2p GITY-57-2IP
TITLE [ Delete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-$7-21P
e ] O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empawered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, oronan a an agdress, with all other like empowered.

SIGNATURE: D,g;wﬁf. Bowu;w, Vs o.f/.ia/ot, (3¢¢) J3§-52e%

TURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Data Daytime Phone #




