FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P02000117202 05-01-2006 90405 027 ***150.00
1. Entity Name
RECONCILABLE DIFFERENCES, INC.
Principal Place of Business Mailing Address o B A A
109 LONG POINT ROAD 109 LONG POINT ROAD
CAPE CANAVERAL, FL. 32920 CAPE CANAVERAL, FL. 32920
e s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appiied For
48-1303163 Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired O gi';?qgij:&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
DUGAN, MICHELLE D
109 LONG POINT ROAD Sireel Address (P.O. Box Mumber is Not Acceptable)
CAPE CANAVERAL, FL 32920
City FL l Zip Code

8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, yned 0! privled rame of registere? agent ard 1itle it applicable. [NOTE: Registerad Agent signarure reglited wher reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1’ 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO QFFICERS ANG DIRECTORS IN 11
TITLE P 3 Delete TILE [1Change 3 Addition
NAME DUGAN, MICHELLE D NAME
STREETADDARESS | 118 DELEQN ROAD STREET ADDRESS
CITy-ST-21P COCOA BEACH, FL 32931 CHY-57-aP
TTLE 1 Delgte TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-2IP
TIILE [ Delete TITLE [ Crange 7] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ beletz TITLE [ Change [ Adustion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-7P CITY-ST-Z1P
TITLE 1 pelete TiTLE [ Change [ Addilion
NAME NAME
STAEET ADDAESS STREET ADUHESS
CIY-81-ZP CITY-ST-2IP
TITLE [ pelete TIMiE [JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | jurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered.jo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachmgnt with ar address, with a er like empowered. %2- \
K Michelle b%a,h 4\zul0t, 7199 060

Date

SIGNATURE: / _
sn}uWﬂa OR PRINTED NAME O(QK}NNG OFFICER OR DIRECTOR Daytirae PHore o




