2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000098654 Néay Olt’ 200?, g;{og am
4. Entity Name
R.C. PROFESSIONAL SERVICES, INC. ccre ary 0 ate
05-01-2006 90387 016 ***150.00
Principal Place of Business Mailing Address
1206 SAN REMO CIRCLE 1206 SAN REMO CIRCLE
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035 .
T v R AR EL R A
Suile, Apt. #, etc. Suite, Apt. #, elc. 04282006 Chg—P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
20314-£59] Not Applicable
zip Country p Country 5. Certificate of Status Desired O ?g;l‘:d&mmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MIELKE, RAYMOND F

1206 SAN REMO CIRCLE Street Address {P.0. Box Number is Nol Acceplabla)

HOMESTEAD, FL 33035

City F L Zip Code

8, The above namad entity submits this statement lor the purpose ol changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nam of ragistered agent and iitie § appicabia. {NOTE: Registered Agant signatura required when reinetating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {3 AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TIME PD 1 Detete TMLE T Change [ Addition
NAME MIELKE, RAYMOND F NAME
STREET ADDRESS | 1206 SAN REMO CIRCLE STREET ADDRESS
CITY-ST-2IF HOMESTEAD, FL. 33035 CiTY-§T-2IP
ms vD [ Belete TLE [ cChange [ Addition
NAME MIELKE, CYNTHIA S NAME
STREET ADDRESS | 1206 SAN REMO CIRCLE STREET ADDRESS
CrTy-ST-2P HOMESTEAD, FL 33035 Y- ST-2IP
me [ petete TME O Change , [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2IP CITY-ST-7ip
e [ belete TME [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CIvy-ST-21P
e O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-7IP CITY-ST-7IP
e [ petete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-71P

12. | hereby cettify that tha information supplied with this filing does not qualify lor 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 effact as il made under oath; that | am an otficer or director
of the corporation or the receiver tee smpowered e execule this repor as reguired by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment cressyWwil | pther like empowered.

SIGNATURE:

) Pay =i 4 ob_ 786-223 <o,

TURE AND TYPED GR PRINTED NAME OF SIGMING OFRCER OR DIRECTUR Date Caytme Phone #




