2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P05000162408 Secretary of State
2 Entity Name 03-15-2006 90097 031 ***150.00
RCM GRADING INC.
Principal Place of Business Mailing Address
15517 TANGERINE BLVD. 15517 TANGERINE BLVD. o
T o H“"m m ml‘ l““ m“ I|m ||‘|“m| Iml “lH |‘|H ||‘I' |IH||’ ” ’|||
2. Prncipal Place of Business 3. Maikng Address
Suite. Apt. #. etc. Sulle, Apt. #, etc. 15t MOORE CR2ED34 (10/05)
Cily & State City & State 4. FE! Number (| Applied Far
3.0 - lq%qc-\q (_P Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desired a gesegesq 3?:;"0"31
6. Name and Address of Current Registered Agent 7. Name and Aadress of New Registered Agent

Name

BUTLER, MICHAEL T

15517 TANGERINE BLVD Street Address (P.O Box Number is Not Acceptabile)
LOXAHATCHEE FL 33470

Cuy FL | Zip Code

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

SIGNATURE
Signalure. typen or punien name: of reqislercd agent and ille § appheabio [NGTE- Registerad AQest tagnalee reamred when remstaling ) OATE
F'LE ﬂOW!!! _FEE IS_ $150.00 . 9. Election Campaign Financing $5.00 May Be
- After May'1, 2006 Fee Will Be $550.00 - - Trust Fund Contributon. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P O petale TILE O change [ Additian
NAME BUTLER, MICHAEL T NAME
STRIETADORESS (15517 TANGERINE BLVD. STREET ADDRESS
CIry-ST-2tP LOXAHATCHEE FL 33470 Ciry-St1-21
TITLE O etete TITLE [ Change ] Addilion
HANIE HAME
STREET ADDRESS STREET ADDRESS
CTy-81-21p CITY-ST-2P
e I tetele g [ Crange [ Acditgn
HAME HAME
STREET ADDRESS STREEY ADDRESS
CIfy-S7-2IP CITY-SI-71P
TITLE ] Detete THLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ’ CITY-$T-2P
TITLE 7 pesete LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TLE [ Delele THLE 1 cChange  [] Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-51-21P

12. t hereby certily Ihat the inforrnation supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Statules. | further certify thal the intormation
indicated on this report or supplemenital report is true and accurate and that my signalure shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an altachmeps with andddress, with al er like empowersd.
3[ aloo  (sud Wa-1ey3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dae Daynme Phona #




