FILED
Jan 17,2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-17-2006 90230 038 ***150.00
DOCUMENT # P04000148489

1. Entity Name

REALCREDITSOLUTICNS.COM, INC.

S
Principal Place of Business Mailing Address 6 00 0 I 8 1 3

GO0 R A

FORT MYERS, FL 33919 FORT MYERS, FL 33919
01132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fopisd For

13-4288359 Not Applicable

$8.75 additional

. Certificat St Desi
5. Certificate of Status Desired | Foe Required

6. Namo and Address of Current Registered Agent

GUSTASON, PHILLIP V

6308 CORPORATE COURT DO NOT WRITE
SUITE 104

FORT MYERS, FL 33919 IN THIS SPACE

8. The above named n‘t"
- the obligations cffe

sut;\mits this btatemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/3]0

ighature, typed or gfinted ﬁme af rsqksler‘eﬁ agent and tile if applicable. (NOTE: Registered Agenl signature raguired when reinsiating) DA’E
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
14. CFFICERS AND DIRECTORS ]
TITkE PTD -
NAME GUSTASON, PHILLIP v

STREET ADDRESS | 6309 CORPORATE COURT SUITE 104
CITY-S7-2IP FORT MYERS, FL 33919

TITLE s

NAME GUSTASON, GINGER R

STREET ADDRESS | 6309 CORPORATE COURT SUITE 104
CITY-ST- 28 FORT MYERS, FI. 33918

TITLE VP
NAME LEWIS, THOMAS E

STREET ADDRESS | 6309 CORPORATE COURT SUITE 104
CiTy-57-21P FORT MYERS, FL 33919 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

TIme

NAME

STAEET ADDRESS
CIY-ST-2I7

TITE

NAME

STREET ADDARESS
CITY-ST-2IP

12. I hereby certify that the inforgnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or sulpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receYveror trustee empoweregMo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmagiwih an a? with ther like empowared,
O /,J / 3/2%)6 2%-Ys-132S

S lGNATURE: IRE AND TYPED OR PRATED NAME OPGIGNING OFFICER OR DIRECTOR Daytime Prions #




