2007 FOR PROFIT CORPORATION,

ANNUAL REPORT (AR) FILED

DOCUMENT # F03000000081 Apr 27,2007 08:00 A
1. Enlily Namgo iy S
N ecretary of State
HARRY RUST CONSTRUCTION CO., INC. j y
‘w."l‘m_ w! ‘.?.3«’-* /

Principal Place of Busingss Mailing Addross
8689 DECOURSEY PIKE 8683 DECOURSEY PIKE ’
S T H“H" ”” II’II”W“'" Ilm “”“lm I|m||m ||’|l ]Im “I’"”l ||||
2. Principal Placo of Busincss « No P.C Box # 3. Mailing Address

Suite. Apt #, ofc Suile, Apt. #, olc. 18t MOORE CR2E034 ({10/06)

City & Stale Cilty & Siate 4. FEI Number Applied For

. L. o1 0989?,36 | Not Appiicable
Zin Counlry Ze Country 5. Certilicale of Status Desired H| g{g'gesqﬁg:g"o"al
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

RUST, HARRY

2462 SE 14TH ST Strecl Address (P.O. Box Number is Not Accoplabla)

POMPANO BEACH FL 33062

City FL Zip Code

8. The abova named entity submits lhis slalement for the purpose of changing its regislerod office or registered agen|, or both, in the Slate of Florida. + am lamiliar with, and accepl
tho ebligaticns of regisiered agent.

SIGNATURE

Sigualurg, typed or proled name ol registered agent and hiie © apgenble. (NOTE: Regstered Apent signature reguired wnen renstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Finarcing $5.00 mayBe
Trust Fund Conlripution. [  Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

liilt cp ] Delele 1. [ Change ] Addition
NAMC RUST, HARRY NAMI

SIRECLADD s | 15 W. SOUTHERN AVE. SINEE | ATDRY 55 UOND0DOTIES1E

oiy-si-ap | COVINGTON KY 41015 CHY-S1-2F . N5/10/07-20079-017 150, 00
nit 7 geoe ne et [Jchange [ Addinen
NAMN NAME

ST AU 55 SIRLE| ATIDH S5

CY-51- 1 Chy-51- 20

nitt [ petete ne O cange O Audition
NAME NAME

STRY LT ARS8 SIRCET ADOR 55

Y -81-21P ¥ cimy-si-ap

s [J Dolete Hne O Change [ Addilion
NAMI NAME

SIREET ADDRS 55 SIRFI T ADDR S8

ClHY-81-71P CITY-51-7IP

i O peiste Mtk O change [ Addition
NAME NAML

STNET ADDRLSS SIRFE T ADDRESS

CAIY-S1- 711 GIY-S1- 7P

i, O pelete 1L [Jchenge [ Additian
NAME NAME

SIR LT AGDRT §§ SIREL | ADDHESS

eIy - S1-/p CIY-§1- 21

12. | hereby cerlify that the information supplied with this filing does not qualify for tho exemptions containad in Seclion 119, Florida Statutes. | further cerbify that the information
indicatad on this reporl or supplemaental reperl 1s true and accurale and thal my signaiura shall have the same Icgat effecl as if made under calh; that | am an officer or direclor
of the corporation or tho rocaiver or trustee empowered o execute this report as required by Chapler 607, Florida Statules; and that my namo appears in Block 10 or Block 11t
if changod, or on an attachment wilh an address. wilh all other like empowerad.

SIGNATURE: Jom At~ Tom Rust LH 24|67 83‘1’ 49(-9(82_

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Dayume Phone #




