FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000006605 03-08-2006 90164 012 ***150.00

1. Entity Name

RS CONSULTING SYSTEMS, INC.

Principai Place of Business Mailing Address

4844 WINGROVE BLVD 4844 WINGROVE BLVD

ORLANDO, FL 32819 ORLANDO, FL 32819

T v 0 e
Suite, AplL. #, elc. Suile, Apl. #, elc. 03062006 Chy-P CR2E034 (11/05)
City & Slate City & State 4. F ber Applied For

6’\& _38 39’ ‘ 86 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'gesqu’?f:;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

STEPHENSON, ROSEMARY

4844 WINGROVE BLVD Street Address (P.O. Box Number is Noi Acceptable)

ORLANDO, FL 32819 °

City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

' SIGNATURE
Signature. lyped or prnied nama of registered sgent ang Wle it applicable, {NOTE: Regisiured Agenl signalurs required when remslalng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I 11
TITLE CEQ [ velete TILE [ Change  {] Addition
NAME STEPHENSON, ROSEMARY NAME
STREET ADDRESS | 4844 WINGROVE BLVD STREET ADORESS
CHTY-5T-2IP ORLANDO, FL 32819 CITy-ST-2IP
TITLE {1 pelele TLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-21
TMLE [ Delete TILE [J Change [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57- 2P
e O pelese TITLE 1 Change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
QTY-S1-2IP LITY-§7-2P
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-S7-2IP
THILE 1 Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2tP oTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Staluies. 1 furthar certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporation or theyeceiver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an atigchment with an rass, with all other like empowered.

s ey Steaikol CEO 3lobl Ho1-522-033]

SIGNAIURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR'DIRECTOR [ Dala’ Daytims Phona #
¥

SIGNATURE:;




