2006 FOR PROFIT CORPORATION

ANNUAL REPORT,

FILED

May 02, 2006 8:00 am

DOCUMENT # F78860

1. Entity Name
RUTH'S MAID SERVICE, INC.

Principal Place of Business

5245 37TH STREET SOUTH
ST PETERSBURG, FL 33711

Mailing Address

5245 37TH STREET SOUTH
ST PETERSBURSG, FL. 33711

r A

/7Pr|n0|pal Place of Business 3. Mamng Address

Kuth's mad Seave. V0

2Y S~ 3k SHL

Suite, Apt, #, sic. Suite, Apt. #, e1c.

Secretary of State

05-02-2006 90152 034 ***150.00

L T

WILLIAMS, | W.
1617 318T STREET SOUTH
ST PETERSBURG, FL 33712

04212006 Chg-P CR2EQ34 (11/05)
City & State Eﬁ &iate 1 R 4. FEI Number Applied For
5 ’ "5;59 ﬂi“’boﬂ-"[ 1/0 59-2281926 Not Applicable
Zip ﬁumfv Zip Calirtry” " . $8.75 additional
Ve // / %37 /’l 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iypad or printed name of registered agent and title if applicable.

{NCTE: Regisisred Agent signature required wheén reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGES TO QFFICERS AND DIRECTORS iN 11

TITLE PD O] Delete TITLE O Change [ Addition
NAME GOLSON, C RUTH NAME

STREET ADDRESS | 5245 37TH STREET SOUTH STREET ADDRESS

CiTy-ST-2P ST PETERSBURG, FL CITY-ST-2IP

TME STD O Delete TTLE [ Change [ Addition
NAME GOLSON, JOYCE L NAME

STREET ADORESS | 5245 37TH STREET SQUTH STREET ADDRESS

CITY-8T-2P ST PETERSBURG, FL CITY-S1-2IP

TIMLE D O Delete TITLE [ Change ] Addition
NAME SIMS, M. LOIS NAME

STREET ADDRESS | 5245 37TH STREET SOUTH STREET ADDRESS

CITy-ST-2IP ST PETERSBURG, FL ewy-st-2¢ | T -

TMLE 1 Delete TIME [ change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y- ST-21p

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-21P CITY-ST-7IP

TIMLE 7 Delete TINLE [ cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP BITY-§T-ZP

/527/&2

12. | hereby certify that the information supplied with this f|I|n does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atﬁiﬁent wiﬁ&wddress with all otherlike empowered.
SIGNATURE: /é’ Ig; o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




Ho0 T HY
ATTACHMENT —7 007 7

S 37 S

S f/M e 337



