2006 FOR PROFIT CORFORATION FILED

______ ANNUAL REPORT (AR) | Mar 22, 2006 8:00 am

DOCUMENT # P02000031666 Secretary of State
1. Entity N
iy Heme 03-22-2006 90025 012 ***155.00
RB STEEL CONSULTANTS INC.
Principal Place of Business Malling Acdress
5722 FERN QAK CT 5722 FERN QAK CT
e T Hll”l" m Ilul ”l“ Ilm “m IIm II’II um '[l’l |MI Iml lmll‘ “ l“‘
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Slate Cily & State 4. FEI Number Applied For
02-0573373 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae.g?qa?:;ﬁonal
6. Name and Address of Current Registered :_g-e-m - 7. Name and Address of New Registered Agent
Name
f,
g?%“Fhéh?\:Cg',:I?%Tv Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34232

City FL Zip Code

8. The above named entity submits this statement 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

Signatyre, typed or prted name of regsslered agent and Lite il applicatye (NOTE Registared Agent signaiure requirad when 1emsiatng) DATE

_ FILE NOW!! FEE'IS $150.00., ,

< After May 1, 2006 Fee Will Be $550.00 ®. Eceation Campaign Financgg_, $5.00 way Be

‘.Make Check Payable Ll Flunda Depanmenl of State Trust Funa Contribution. g Addedto Fees .
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P ] Detete TIILE [ Change [ Addition
NAME BROWN, RICHARD V NAME

STREET ADDRESS [ 5722 FERN QAK CT. STREET ADDRESS

CITY-ST-71P SARASOTA FL 34232 CITY-S1-21P

TITLE J Delete TITLE [ change [T Addilion
MAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CiTY-8T-7IP

TTLE [ Deigte TITLE ) Crange [ Addition
tAme ] __l!AMf _ I . _ _

STREET ADDRESS | STREET ADBRESS

CIvy-S1-2IP CiTY-ST-2IP

THLE [ Delete TITLE (7] Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CIFY-ST-2IP

TLE [ celete TILE [ cChange {1 Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CIIY-ST-ZIP CITY-ST-2IP

g [J oelete TiME [ Change [ Addition
NAME MNAME

STREFT ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2P

12. | hereby ceriify that the informalion suppiied with this filing does not quaiity for the exemplions contained in Section 118, Florida Statutes. i furither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall & the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver ortrustee empowered to execute this report as required 507, ida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachment-with an address, with all other like empowered.
SIGNATURE: ,céﬂnb ¢ Bﬁcam 3 /7 /95 Sy 3 w3l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF!(‘:Eh ‘OR DIRECTOR Date Daynume Prona ¥

M




