2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. . . Apr 17,2006 8:00 am

DOCUMENT # P82000007887 ecretary of State

1. Entity Name 04-17-2006 90345 034 ***158.75
RCS CONTRACTING, INC.

Principal Place of Business Mailing Address
1325 E. MAHAN DR., STE. #7 P.O. BOX 13603

TR

2. Pnncipal Place of Business n:ha. Mailing Address
3317 BeEAVER LAE

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10105)
Cny & State Cily & State 4. FEI Number Applied For
ALLA RASS CE FU 65-0371600 Not Applicabie
an Couniry Zip Country ) ) $8.75 Additional
22 3 2 5. Certfficate of Status Desired ‘ﬂ Fee Aoauird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gSATLIgEAAt:I\)E\,FVQHI__IAIQEA FI;IDJH' Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32312

City FL Zip Code

8. The above named éntity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am tamiliar with, and accept

the obligations of registered agapt. . .
\l\\‘t“\a\m ?' . Qo.\\\lh"\ j-(‘. 4‘“ 4 l%\p

(NCTE" Regstered Agent signature required when ieinstating} DATE

SIGNATURE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFF'.CER‘S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PST [ Detete Tme O cChange  [] Addition
MAME GALIVAN, WILLIAM R JR. NAME

STREET ADDRESS | 337 BEAVER LAKE RD. STREET ADDRESS

CIvy-S1-7P TALLAHASSEE FL 32312 CiTy-§7-2IP

TITLE v [ pelete TME [ Change [ Addition
NAME GALIVAN, ANNE M NAME

STREET ADDRESS | 337 BEAVER LAKE RD. STREET ADDRESS

cv-sT-z2¢ | TALLAHASSEE FL 32312 CiTY-ST-21P

TILE T velete TITLE [ Change [ Addiion
NALAF NAME N B

STREET ADDFESS STREET ADDRESS | - -

CITY-ST-21P CITY-ST-7IP

TITLE 1 Delete TALE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-$T-7iP

TE O Detete TILE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7iP CITY-ST-ZiP

TTLE 3 Delete THLE [JChange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-ZIP

12. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaiec on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as reguired by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an aljgchment with an address, with all other like empowered.

SIGNATURE: B nn DML Salivem, ‘f\"\\%\o € 50-509-087

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytme Phone &

SIGNATURE AND




