2006 F2R PROFIT CORPORATION FILED
—, Apr 18,2006 8:00 am

ANNUAL REPORT (AR) - 4

DOCUMENT # P05000048931 ecretary of State
1. Entity Name 04-03-2006 90404 014 ***150.00
RCS PROPERTIES INC
Frincipal Place of Business Mailing Address
19 NORTH DELPRADOQ BLVD., SUITE K 19 NORTH DELPRADQ BLVD., SUITE K
- o DA A A
2. Puncipat Plage of Business 3. Mailing Address
Suite, Apt, ¥, elc, Suite. Apt. ¥, atc. 151 MOORE CRZE034 (10/05)
City & State City & State 4, FEINumber 25-1G16790 Applisd For
Not Applicable
Zip Country aie Couatry 5. Cartficaie of Status Desires [ 9879 Additional
Fee Required
6. Mame and Address of Current Registered Agant 7. Name ond Address of New Registered Agemnt
Name NA
?éINEgﬁEQHSELPRADO BLVD., SUITE K Street Addrass (P.0. Box Number is Not Accepiable}
CAPE CORAL FL 33909
City FL l Zip Code

8. The above named entily submits ihis staternent for the purpose of changing its registered office or regisiered agen:. or betn, in the State of Florida. | am familiar with, and accept
ihe cbligations of regisierad agent.

SIGNATURE : 4—-14-06
Segriean, o fn P narve o regrsteend st kad L d (NOTE- Repstared Agort sipnaixre mina 89 whon rersiahng) DATE

“FEE 1S $150.00..":
\fter’ May 1, 2005.Fee WL aé’ssso 00; S
W ake Chock Fayab]e to Florida Depa_nmm of. Stata :

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contripution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

1113 PO T 3 Delets e [Ocrange [ Addition

NAME CLARK, KEITH - NAME

STREETADORESS. 19 NORTH DELPRADO BLVD., SUITEK STREEE ADORESS

CIvY-31- 1P CAPE CORAL FL 33909 CITY-5T-2ip

e VPD ) o [ Delete TRE O thange T Addition

HANE TAYLOR, CLARK -2 NAME

STREET ADORESS [11312 QUAIL DRIVES 7§ STREED ADORESS

ar-s1-2¢  1ST, GENEVIEVE MQ'63670 cav-§T-pp

i1 ™ O oele= TLE [Jorange [ Addition
o | dewE ALLEN, SAM . . D B3

STREET ADDRESS | 2094 LOCKMOOR CIRCLE STREET AGDRESS .

oS- [N, FT. MYERS FL 33903 CiY-51-2P -

T O oelete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P cry-St-op

MLE O peiet WLE O ctrage [ Addition

RAME MNAME

STREET ADDRESS STAEEY ADDRESS

cITy-57-20 CATY-ST- 2P

LE O desete TLE [change [ Addition

NAME NAME

STREET ADORESS STREET ADCRESS

CITY-51-7F CIY.SI- ¢

12. 1 hereby certity that the inlormanon supplied with this Siling does not qualify tor the exemptions contained in Section 119, Fiorida Statutes. | furiher certily that ine information
indicaied on this repoit or supplemental repor is tue and accurate and that my signatute shall have the sarne lagal sifect as if made under oath; that | am an olficer or direcior
of the corporation or the receiver or lruslea ampowered 10 exacula this repoit as required by Chapter 607, Flarida Staiutes: and that my name agpears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all othe: ke empowered.

SIGNATURE: -

SIGRATURE AND TYPED O PRINTED MAME DF SIGRIND OFRCER OR (RRECTOR == Oaytaro Prone #




