FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000153911 ecretary of State
1. Entity Name 04-06-2006 90023 015 ***150.00
R&D COMMERCIAL, INC.
Principal Place of Business Mailing Address 5
2200 FRONT STREET, SUITE 301 2200 FRONT SYREEF, SUITE 301
MELBOURNE, FL 32901 MELBOURNE, FL 32901 0 00 9 5 62
S e G RE AR ER N

Suite, Apt, #, elc. Suite, Apt. 4. etc, 04032006 Chg-P CR2E034 (11/05)

Chty & State City & State 4. FE! Number - Applied For

20 - 38049970 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?ese qu::?:‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

FREESE, GARY B
930 S. HARBOR CITY BLVD., SUITE 505 Streal Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE
Sigrature, typed Of Prinea rama o regislerad ageat and litla it apphcable {NOTE. Regrsiered Agonl signatura raquired when reinstaling) 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. O Added to Fees
10. ' _~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE [JChange  [J Addition
NAME HYNES, RICHARD HAME
STREET ADDRESS | 2200 FRONT STREET, SUITE 301 STREET ADDRESS
CrTy-ST-21P MELBOURNE, FL 32901 CIFY-51-2IP
TITLE D ] Delete 1ITLE O Change  [J Addition
NAME HYNES, DIANE NAME
STREEY ADDAESS | 2200 FRONT STREET, SUITE 301 STREET ADDRESS
CeTy-S1-21P MELBOURNE, FL 32901 CATY- 51219
TITLE [ Delete TI1LE [Ochange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITy-S1-2IF
TWLE O pelete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-81-2IP
TLE ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-8T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 tegal effect as it made under oath; that { am an officer or direcior
of the corparation or the receiver 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 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ____ Pooue

SIGNATURE AND TYPED OR Pyursn MAME OF SIGNING OFFICER OR DIRECTOR

Y3bs

T D Daytime Phone #




