2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 22,2008 8:00 am

DOCUMENT # P2000007887 Secretary of State
. Entity Name
RCS CONTRACTING. INC 02-22-2008 90016 001 ***150.00
y .
Fiircipal Place of Business Mailing Address
337 BEAVER LAKE RD P.O. BOX 13603 -
o e HII”“) ””l“l“l“ ||”|||”l Ill” II‘“II'" ’I"’ mll mu |||’||’ n m‘
2. Prnzipal Place of Businass - No PG, Box # 3. Mailing Addross
236 Beart ST |
Suite, Apl. #, elc. Sulle, &pt. #, gic. 1st MOORE CR2E034 {10/07)
Ciity & State Ciry & State 4. FE} Number Applied For
WSEE FL_ 65-0371600 Not Applicable
7 - Zp Cowniry - ot e Fras '"ﬁ $8.75 Additional
3 23 o 3 et 5. Certflicale of Status Desired Fee Required
. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
3 ! | .
gSAT’LIg/EAAI\‘{}EWHIHQEA;DJR Sweet Address {P.C. Box Mumber is Not Acceptablg)

TALLAHASSEE FL 32312

City FL Zip Cade

8. The above named entity submits this statement for the purocse of changing its registered office or registered agen:, or toth, in the Siate of Florida. | zm familiar with. and accept
the coligations of registered agent.

SIGMATURE

Sgnstute, yped o Zrzrod 130% o ey nzred "oerl ad il rphoatio, {RGTE Regiuned Agerl sainlure requeed woor sansialngs DATE

. Elecion Campaign Financing $5.00 May Be

FILE NOWI'.’*FEE IS $150 DG :
M Trust Fund Cenwribution.  [J Added to Fees

Il Be'S550.00 . =i ..
: Make Check Payable to Flonda epartmeni ol Sta!e

10. OFFIC‘ERS AND DIRE"TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST [ Desete TME [JChange [ Aaditien
MAME GALIVAN, WILLIAM R JR. NAME
STREET ADDRESS 1337 BEAVER LAKE RD. STREE? ADDRESS
QY- ST- 217 TALLAHASSEE FL 32312 CiTY-5T-2IF
TILE v 3 esete TITLE [J Change  [J Addition
NAME GALIVAN, ANNE M HAME
STREFT ADDRESS | 337 BEAVER LAKE RD. STREFT ATORESS
oY 31- 217 TALLAHASSEE FL 32312 CITY-5T-2IP
TTLE 1 Daeete 1ITLE D3 Crange ) Addition
HEME HAME
TatReETADDRESS | T T - T T T T svAEETADORESS | T - ) ' T T
oITY-ST-27 CITY-5T-ZIP
TILE O deiete TILE i Change T Acdition
HAME NAME
SYREET ADDRESS STHEET ADDRESS
oInY-ST-21 CITY-51-2IP ,
TIRLE [ peiste TIILE [ Change  [J Addition
£ &ML
STREET ADDRESS
CITy-ST-2ip
e 7 Deiele TmE CICrangs [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
2y -ST- 70 CITY-ST-2IP

12. | hereby certify that the informaticn awnphed with this filing does ner qualtfy for the exemptions contained in Section 119, Fierida Statutes. | further certify that the intormaltion
indicatad on this report of supplemental repor is true and “accurate and that my signature snall have the same legai atfact as if made under oalh; that | am an officer o director
of the ¢orporaton ar the re\.elve' of iru%tee empcswered 10 excoute IhIS report as required by Chapier 507. Florida Siatutes: and that my narre appears in Block 3 or Block 11
if changed, or on a ntwith a eg, with ail ather like empowered.

SIGNATURE:

N
R -0 K 1]




