2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Endty Nama : ’ Secretary of State
RCS CONTRACTING, INC, :
Principal Place of Business = Mz;iling: Address
1325 E, MAMAN DR,, STE. ¥7 P.0. BOX 13603 .
TALLAHASSEE FL 32308 TALLAHASSEE Fl. 32317-3603 .
A = ARG
Suite, Apt ¥, etc. T Suite, Apl. #, olc. : 1st MOORE cR;E;:,A (10{04)
Ciy & Stale - Tity & State — 4. FEI Numbe: - Applied For
- . - ) o _65'0371600 Not Applicable
Zio Country Zip Country 5. Certificats of Stanss Desied \F' gi.gesqﬁggglonaj
6. :i\lamo and Ad_dreé-.- of é'hﬁ;iyﬂegieteredﬂim — 7. Nams and Address of New Registered Agent ]
Nane
%Lg&wgglﬁég RRD:JR' Street Address (P.O. Box Numbér is Not ;Acceptabfe}
TALLAHASSEE FL 32312 —
City I ) FL ! Zip Code B

8. The above hamed entity submits this staternent for the purpose of changing its régi étered office or reéistsréd agent, or boIh. in the State of Florlda. | am familiar with, and ;ccept
the cbligations of registered agent.

SIGNATURE - e - L _ ' 7
Signature, vped of ppASE narmwe of regstared agent and Lle if apolicable {NOTE Regislsrud Agent signatwre raqured when reinstating} CATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} Added to Fees

10, _____QFFICERS ANDDIRECTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

unt PST ’ [T Celete TiLE UoDOO03602 99 [ cohange [ Addition
NAMC GALIVAN, WILLIAM R JR. NAME /120580014015 158,75

SIREEY ADDRESS | 337 BEAVER LAKE RD, STREET ADDRESS

cry-st-af TALLAHASSEE FL 32312 . . wif-si- 2F

HE v [T Delets TTLE (1 Change ] Addition
NAME GALIVAN, ANNE M NAME

STAEET ADDRESS | 337 BEAVER LAKE RD. STREET ADGRESS

cnv-5T-0F | TALLAHASSEE FL 32312 - Gly-st-2p i
e O Dejete i [ ciange ~ [ Audition
NAME HAME

SIPEET ADDRLSS L STREET ADDRESS

CliY-ST-2IP . forrestze .
jii{id ] Delete 1L [ Change [ Addition
NAME HAME

SIRLET AIORESS STREET ADDRESS

CitY-ST-2ip B . cny-st ap _
WL T Deaiete TN ) [ change [ Addition
NAMT NAME

STRLET ADDRESS STREEY ADDRESS

Cliy-ST-2F 7 ) CITY-SI- 2P _
e T Celete WLk [ change [ Addition
NAME NAME

STREFT ADDRESS STREET AQDRESS

Y- gE- 2P i e si-2p

12. | hereby ceru’fK that the information supplied with thus fiing does nat qualify far the exemption stated in Section 112 07(3)(i), Flonda Statutes, § further cerlity that the information
indicated on this report ar supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
of the corporation ar the receiver or rruglge empowsred to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment wi
4| ulws

SIGNATURE: \ >
. MTUREWED OR PRINTED ER OR DIRECTOR . I L*la Deyrema Phang ¥




