2006 FOR PROFIT CORPORATION Jan legﬁ(FﬁDSOO am

ANNUAL REPORT

DOCUMENT # P05000066276 Secretary of State
1, Entity Name 01-12-2006 90195 011 ***150.00
RCM TECHNICAL SERVICES, INC.
Principal Place of Business Mailing Address yuas- -
5750 NW 56TH PLACE 5750 NW 56TH PLACE qv
TAMARAC, FL 33319 TAMARAC, FL 33319
T ST VDA T
Suite, Apt. #, stc. Suite, Apt. #, etc. 01042006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
L0- 2 80209L/ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O |§eaez;5q L‘::’:;“"""'
4 —— ———— —_6._Name and Address of Current Reglsterod Agent B e e 7._Name and Add of New Registered Agent  _ _ _  __ _  _
Name
RMS PARTNERS, INC.
2319 N. ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311
City FL | Zip Code

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

SIGNATURE .
Signature, typad or printed nama ol regislorad agent and litle it applicable. (NOTE: Regisierad Agen! signaiure required when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. 00  AcdedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Deete 1ME [ Change  {7] Addition
NAME MOORE, ROBERT CHARLES NAME .
STREET ADDRESS | 5750 NW 56 TH PLACE STREEY ADDRESS
CITY-ST-2IP TAMARAC, FL 33319 CIY-ST-7IP
TITLE O elete TIrLE [ Changs [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
|-TE | e - = = = — = Delete — " TMLE | — - e —— - -[J-Change—{] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-ST-7IP
TNLE 3 Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21p CiTY-5T-2IP
e O petete MLE [ Change  [] Acdition
NAME o NAME
STREET ADDRESS ) STREET ADDRESS
cmfsr-zlp, L ' o A . CIY-ST-7P | _
TILE " O Delete TMLE | O change [ Asdition
STREET ADDRESS : -t STREET ADDHESS - -
CIY-ST-21 CITY.-ST-2IP

12. | hereby certify that the infermation supplied with this filiné: does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same lega! effect a3 if made under oath; that | am an officer or diracior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ail other like empowered.

SIGNATURE: (ot Dlrerig_ ROBERT C. VieoRE 1/8./b6 (354 )206-2092 Y204

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daie “ Daytima Phore #




