FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000032992 ecretary of State
1. Entity Name 04-05-2007 90136 007 ***150.00
RCT CONSULTING, INC.
Principal Place of Business Mailing Address
3863 OAK RIDGE CIRCLE 3863 OAK RIDGE CIRCLE
WESTON, FL 33331 WESTON, FL 33331 40050794
T RS e AL AR B AT
Suite, Apl. &, etc. Suite, Apt. #, elc. 03092007 Chg-P CR2ED34 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
20-44741006 Not Applicable
Zip Country Zp Counury 5. Certilicate of Slatus Desired a g‘g‘giﬁ‘;ﬁ"o"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TRIMARCHE, RICHARD C
3863 OAK RIDGE CIRCGLE Street Address (P.0. Box Number is Not Acceptable)

WESTON, FL 33331

City FL Zip Code

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

SIGNATURE
Signature. lyped or prnieo name ol registered agenl and ke il applicable {NOTE, Registeren Agent signalr wawred when remslating) DATE
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added 10 Fees
10. CFFCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TTLE PD O oelete TITLE [ change ] Addition
HAME TRIMARCHE, RICHARD C NAME
STREET ADDRESS | 3863 OAK RIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33331° CITY-ST-2IP
e ST O oekte TITLE [ Change [ Addilion
NAME TRIMARCHE, JANE NAME
STREET ADDAESS | 3863 OAK RIDGE CIRCLE SIREET ADDRESS
CITY-ST-2IP WESTON, FLL 33331 CITY-ST- 7P
TIE . 2 oelota TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE O Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITy-57- 7P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS - - STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TITLE 1 pelete MLE [O) Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2IP CITY- ST- 21

12. 1 hereby cerlify thai the information supplied with this hhn does nct qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Uue an accurate and that my signature shall have the same legal effect as it made under oath, that | am an oificer or director

of the corparation or the receiver or trustee empor d lo execute this repost ag required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address w he:r'lr /r;L
7’1’1[
SIGNATURE: IRICHARD ¢ TRINARCHE pRESIDENT 4 [afs] 454-3854750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




