FILED

Jan 22,2008 8:00 am
2008 F°§.‘.’.‘}8§LT.$E%%';%““T'°" Secretary of State

01-22-2008 90067 002 ***150.00
DOCUMENT # P07000082730
1. Entity Name
RSG CONSULTING, INC.
b A

Principal Place of Business Mailing Address
2813 CAPISTRANO WAY 2813 CAPISTRANO WAY
NAPLES, FL 34105 US NAPLES, FL 34105 US
R O GGG ARG

Suile, Apt. #, slc. Suite, Apt. #, alc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Numbar Applied For

2{-0s9L ¥2.0 Not Applicable
zZip Country Zip . Country 5. Certilicate ol Status Desired 0O §i.;i‘$:1:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHETTI, MICHAEL L
9010 STRADA STELL COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
NAPLES, FL 34109
City FL l Zip Code

8. The above named enlity submits this statement lor the purpose of changing iis registerad office or registered agent, or boin. in the State of Florida. | am familiar with, and accept
the abligations ol registerad agent.

SIGNATURE
Signaiure, typPed or printed name of regisiered agent and ttle il appbcanis, {NOTE: Repisiereq Agenl S,gnalure required when rensiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.S T pelete i O change [ Addition
NAME GOLDIN, RALPH S HAME
STREET ADDRESS | 2813 CAPISTRANO WAY STREET ADDRESS
CITY-5T-21P NAPLES, FL. 34105 CITY-sT-2IP
TILE O Detete [ [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P Cily-si-2ip
TILE 7 Delete LLi%3 [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.81-2IP ClY-S1-2iP
e [ Celete I [ Change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY -S7-ZIF
1ITLE (] Delete e [ change [ Addition
HAME HAME
SIAEET ADDRESS SIREET ADORESS
CITY-5I1-21P CITY-ST-21P
TITLE [ Delete TLE [ change [ Additien
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-5i-21P CITY-ST-21P

12. 1 hereby cerlify that the information supplied with this {iling does not qualify for the exemptions centained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eflecl as if made under oath: that | am an officer or director
ol Ihe corporation or the receivér or trystee empowered Lo execuie Lhis report as required by Chapter 807, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if
changed, or on an atiachmgs Z?m
4

/wﬂh Z’gqress, with all other like empowered.
/ / ﬂ'lﬁ" S (70 Lo, /é)vﬁ)] Z7%- ‘/C’I’-}/(/J’l/

SIGNATURE AND PRINTED KAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytme Phone #

SIGNATURE:




