FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000126395 04-25-2007 90165 044 ***150.00

1. Entity Name
RC LAND ENGINEERING AND DESIGN, INC.

Principal Place of Businass Mailing Address q““? 3 ‘6‘03

1203 KINSMEN DRIVE 1203 KINSMEN ORIVE

AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

R AL VR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

56-2309676 Not Applicable
ap Country Zip Caountry 5. Certificate of Status Desired O l§ese. gfqas:c:tionm
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agant

Name

CACULITAN, ROGER L
1203 KINSMEN DRIVE Slroet Address (P.0. Box Number is Nat Acceptable)

AUBURNDALE, FL 33823

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
Signature, lyped or printed name of requslered agent and litle 1t applicable (NOTE: Reg:stered Agant signatura required whan reinstating) DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campa\'gn anancing O $500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE O change [ Addition
NAME . CACULITAN, ROGER L NAME
STREET AGDRESS | 1203 KINSMEN DRIVE STREET ADDAESS
CITY-5T-ZP AUBURNDALE, FL 33823 CITY-ST-21P
TITLE [T Delete TITLE [J Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-71P
TME 3 Delete TITLE [ Change  [Z] Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IP CITY-ST-21P
TILE [ pelete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 21
me T Delete TILE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP GITY-§T-2P
TITLE [ Delate TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADRESS
CITY-$T-2IP Chry-ST-7iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal e'fecl as if made under oath; that | am an officer or direcler
of the corporation or the receiver or trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ali other like empowersd.

SIGNATURE: _&gor L. Cacitlifan) Poonll>  afoafry (9539652128

* SIGNA(URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daté =" Daytime Prona #




