. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P04000114107 e i L E D
1. Entity Name -
R.C. DESIGN CONSULTANTS, INC. J
06 JAN-6 PH 3:00
Principal Place of Business Mailing Address .
501W 7 AVE 501W 7 AVE SECRETAR (QFFEE%% A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLAHASSEE. .
A s IR BRI
Suite, Apt. #, clc. Suite, Apl. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FEI Number Applied For
16-1705191 Not Applicable
2 Country Zp Cauntry 5. Cetificate of Status Desired O I?g'g:] ngﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

LEVINE, MARK S

245 E VIRGINVA ST Stroet Address (P.O. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The abave named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida | am familiar with and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed & printad name of regislered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. (| Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND CIRECTORS N 11
TITLE P O pelete TITLE [ Change ] Addition
HAME CHANTRIELLE, ROGER NAME - =
STREET ALORESS | 501 W 7 AVE STREET ADORESS A ';I ..{ e Ll )
orv-s-z¢ | TALLAHASSEE, FL 32303 CIFY-51-2¢ 01225 06--01037--01 E #£]150, 00
TILE ] Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIlY-ST-2F CITY-ST-ZIP
TITLE [ Detete TIILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete THLE [ Change  [J Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-11P CITY-ST-7P
THLE 1 belote TTLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-21P Cry-§1-2IP
THLE O delere TINE [ Change ] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heseby certity that the information supplicd with this fiting does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the mform.;l an
indicated on this repert or supplemcental ropert 1s iue and accurale and that my signaturs shall have the same legal oficet as if made under cath, that | am an ofiicer or dirccior
of the corporauon or the feg; - empowc:ed to exccutt‘ o gpeiafe eguired by Chapter 607, Florida Statlutes; ang thal my name appears in Block 10 or Block 11 it

//e 06

ICER\E DIRECTOR Dae Daywme Frore »

| SIGNATURE:

|'



