2007 FOR PROFIT CORPORATION

REINS' ATEMENT =ILED

DOCUMENT # P050GC002y.2 - R
1. Entity Name -
RLC HOME SOLUTIONS INC. Zﬂ[]] MAY - } AH 0: 1y
— , — ; SECRETARY
Principal Place of Business Mailing Address &, - - TAL L A HA S S E
3905 17TH AVENUE WEST 3905 17TH AVENUE WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
TR T T[T L R
Suite, Apt. #, etc. Suite. Apt. #, etc. 01112007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Applied For
CRO - Q' ?)CQ Iq D\ Not Applicable
Zip Country Zip Ceuntry 5. Certficate of Stalus Desired a Eg':iﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, RUSSELL J
3905 17TH AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE W M L~ -

Signalure, tyoed of prntec nane ol kpgfstered agent and tille if apphcable, NOTE: Agent quired whan r DATE

In accordance with s, 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ oetete TITLE [ Change [ Addition
NAME MILLER, RUSSELL J A LG I OSSR T TS T
STREET ADDRESS | 3905 17TH AVENUE WEST STREET ADDRESS NG 200701 ANE-—125 #3001, 00
CIry-s1-2IP BRADENTON, FL 34205 CITY- ST-ZiP
THLE [ celete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-st-zip GITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addution
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ Gelete THLE [J change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-§T-21P
TITLE [ Delete TITE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
QY- s1-2P CHFY-ST-21p

12. 1 hereby cerlity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corperation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other ke empowered.

SIGNATURE: ‘&‘%ﬁﬂ D/ M H-23-~

3
SIGNATURE AND TYPED OR PRlMAME OF SIGNING OFFICER QR DIRECTOR Date Daytrne Phane # /\ \ D

AN Y <

N



