.2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT : - Jan 11, 2006 08:00 AM

DOCUMENT # P04000045135 Secretary of State

1. Entity Name .
RICE CONSULTING SOLUTIONS, INC.

PrinCipal Place of Business Mailing Address

16623 SEDOMA DE AVILA 16629 SEDONA DE AVIEA
TAMPA, FL 33613 TAMPA, FL 33613

L R

01082008 Ne Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Apied T

20-0862709 1 |Not Appticable
" . $8.75 additionas
"""" o 3 5. Certificate of Status Desired [_:l_ Faa Requirad

b. Name and Address of Currant Registered Agent

36223 SEBONA DE AVILA DO NOT WRITE
TAMPA, FL 33613 'N TH!S SPACE
_L.. . . -

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i o : - - - —
Signature, typed o printad name of 1egistared agent and e if applicable {NGTE Registerad Agant srgn_aruu (aqu\'rsd-u?!m cein;miﬂg_) Dare
§. Election Campaign Financing $5.00 may Be { l{:ﬂj 2 33{33821 9
FILE NOW!{! FEE IS $150.00 4 ]
After May 1, 2006 Fee wifl be $55¢.00 Trust Fund Cantribution, O Added o Fees ais1iy Bg‘}ﬁ[}ﬂg?—!}ﬂii 158,00
T OFFICERS AND DIRECTORS ) = —
TOLE P
NAWE RICE, MICHAEL P

srreet aponess | 16629 SEDONA. OE AVILA,
ore-5T-2p | TAMPA, FL 33613 _ L - S

TIVLE

NAKE

STRELT ADDRESS
CiTy-§7-2ip

TILE
NAME

e s B S DO NOT WRITE

o IN THIS SPACE

HANE
STREET ADBRESS
CITY-§T-2P ‘ —

TME

NAME

STREET ADORESS
GITY- §T-ZIP

TLE
NAME
STREET ADORESS
CTY-8T-ZF .

- - Bmn s o

I T2 .o

12, | hereby ceartify that the information supplied with this filinr? does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerbify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same jepa) effect as if made under cath; that | am an ofticar ar ditectar
of the zorporation or the recelver ar trustee empowerad o exacute this repert as required by Chapter 607, Florida Statutes, and that my names appears in Block 10 or Block 11

changed, ar an an attachmend with an addsess, with gl other ke empo
SIGNATURE: W@ (-9-06 Q3 269-Aof

¥ 81 WL TURE AKD TYPED OR PRINTED NAME OF SICNING GFFICER OR DIRECTOR Dayllmn Phone #




