9006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20,2006 08:00 AM
DOCUMENT # P93000046529 P Secretary of State

1. Entity Name

RPM CONSULTING, INC.

[

Principal Place of Business : Mailing Address

923 S 515T AVENUE 922 SW 5157 AVENUE
PLANTATION, FL 33317 PLANTATION, FL 33317

RN AR

01262006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FodieTer

65-0422280 Not Applicable
5. Cartificate of Status Desired O gi'gi gi:;tional

6. Name and Address of Current Registerad Agent

O W B1ST AVENUE " DO NOT WRITE
PLANTATION, FL 33317 lN TH’S SPACE

&, The above named entity submits this statement for the purpose of changing its reglstered office of registerad agery, or both, in the State of Porida, ! am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE )
Shgrakue, typed or prxied nane of regisiersd agent ang (il f appRcatle. {NOTE: Registered Agant signazure saquirsd when rainstating) DATE
FILE NOW!II FEE IS $150.00 8. Efection Campaign Financing $5.00 may Ba
After May 1, 2006 Feo will he $550.00 Trust Fund Contiibution.’ [0  Addedfo Fees
10, OFFICERS AND DIRECTORS I T
TTE b
NAME MCCAULEY, ROBERT

STREET ADDRESS | 923 8W 515T AVENUE
CITY-ST-2P PLANTATION, FL 33317

e
NAME i._fﬂi:i_ﬁé’}ﬁ%gfi&'s:}} ) ]
STREET ACDRESS T3/ 06-00055-004 150,00
OITY-ST-2P

THLE

HAME

it DO NOT WRITE

NAME
STREET ADDRESS
CiTY-87-2IF

ms | ] IN THIS SPACE

TLE

NAME

STREET ADDRESS
{ty-sT-zip

iiE

MAME

SIREET ADORESS
CITy-S1.3p

12, | heraby cartily thai the information supplied with fiing does not qualify for the exemptions contained in Chapter 118, Florida Stattes. { furthér certify that the information
indicated on tnis report of supplemental rguertis trus and acourate and that my signature shall have the same legal effect as # made under oath; that | am an officer o director
of the corporation or the receiver or Lot smpowared 1o axecuts this report gs réquired by Chapter 607, Florida Statuggs. and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant wite™A addregs, with er like empo .-.=-r _.S..m
=~ 4

e .
R OADIRECTOR Date *  Daytime Phona &

SIGNATURE: &




