2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT #P03000115412

1. Entity Name

RESIDENTIAL CONCIERGE, INC.

Principal Place of Business

1015 N. SEMORAN BLVD
SUITE 105-470
CASSELBERRY, FL. 32707

Mailing Address

1015 N. SEMORAN BLVD
SUITE 105-470
CASSELBERRY, FL 32707

FILED
Jul 13,2006 08:00 AM
Secretary of State

AL R O ARR

- ' ' 04242006  No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
86-1 08791 0 Not Applicable
5. Certificate of Status Desired O ?i' qu L“R:’:‘;”""a'

6. Nama and Address of Current Reglstered Agent

ROBERTS, DAVID .J
1428 FAIRWAY OAKS DR
CASSELBERRY, FL 32707

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this stalament for the purpcse of changing its ragistered office or ragisterad agent, or both, in the State of Florida. [am rﬁmiliar with, and accept
tha ahiligations of segistered agent. HOIOESThL S

07 13 06-R0020-001 150,00

DATE

SIGNATURE

Signature, typed or pantad name of registerod agent and btk f apphcable. (NGTE: Ragistared Agent signalure raquied whan réingtatng)

9. Elscticn Campaign Financing
Trust Fund Contribution.

UnnNanS o118

$5.00 mayse | __ Ul rale
A7/13/06-30020~-002 400,00

FILE NOWI! FEE IS $150.00 Aotiad 10 Fabs

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

COQ -

ROBERTS, DAVID J

1428 FAIRWAY OAKS DR
CASSELBERRY. FL 32707

TINLE

NAME

STREET ADORESS
City-ST-2IP

TILE

NAME

STREET ADDRESS
CiT-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statuies. | further cartify that the infarmation
crt is trua and accurate and that my signatura shall have the sama lagal effact as if made under cath; that # am an officer or director
empowered to execute this repert as raquired by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

S T J-HevE Sl do7tss-wacy

AND TYPED OR PRINTED NAME OF 5[GNING CFFICER OR DIRECTOR

12. [ mereby certify that the information suppl
indicated on this report or sypmlemanta
of tha corporation or the rpeiyer opyrJ
changed. or on an attacpmept wit

SIGNATURE:

SIGNATURE




