2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 Al
DOCUMENT # P04000033183 e Secretary of State

1. Entity Name

RTH CONSULTING, INC.

Principal Place of Business Mailing Address
2011 SE20THEN 2011 SE 20TH EN
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

RN AR

. | 01082007  NoChg-P CR2ED34 (11/05)
DO NOT WRITE lN THIS ’ S PAG E )’> - 4. FEI Number Applied For
‘ B . 81-0643834 Not Applicable

) $8.75 additicnal
5. Certificate of Stalus Desiwed D/ Feo Raquired

§. Name and Address of Current Registared Agent
HARRIS, ROBERT T T e -
2011 SE 20TH LN . ‘ DO NOT WRITE
CAPE CORAL, FL. 33990 . INTHIS SPACE

8. The above named enlity 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
Ihe cbligations of registered agent.

SIGNATURE

- Signature. typed or prinied name of rogistered agen and utle il Apphcable. {NQTE: Registerad AQent Ssgnalure required whan tsinsialingl DATE,
FILE NOWIl!_FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS | e . . .
T P . B
NAME HARRIS, ROBERT T

STREET ADDRESS | 2011 SE 20TH LN
CITY-ST-2IP CAPE CORAL, FL 33990

=" o LoDooo7iZael

e ) o - D4/2B/07-80046-002 158075
STREET ADDRESS ) . -

ony-57- 7P T T L, '

TIE o '

MNAME

e ' DONOTWRITE

NaME
STAEET ADDRESS
CITY-ST-2P

e -+ . .INTHIS SPACE

TILE
NAME .
STREET ADDRESS B O
Ciry-SI- 2P BN . L :

*TIME - S .
NAME T ‘ e
STREET ADDRESS .
CITY-57-2IP C

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statuies, | further 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 it made under oath: that | am an officer or director
of tha corporation or the raceiver or trustee empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an atiachmeni witn an address. with all other lixe Ampowerad.
SIGNATURE: 7-1/-0 7 /239-957 /-7340)
INTED NAME OF 8IGNING OFFICER DR DIRECTOR Date | ¥ Dayuma Prane ¢ J

BIGNATURE AND TYPED OR




