-~ 2608 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # G24396 ' Apr 28,2008 08:00 AM

1. Entily Name
r f
RUSCONI, INC. Secretary of State

Piincipal Place of Business Mailing Address
SANIBE 5007 SANIBEL-CAPTIVA RD.
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2. Pringipal Plage of Business - No PO. Box # 3. Maling Addrosa
Suite, Apl. #. etc. Suile, Apl #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number Appliad For
) 59-2269832 ot Applicable
an Counry zp Country 5. Cerulicale of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
Name
AMADIO, ANTHONY
fraet Al Q. i A |
5097 SAN CAP RD. Straet Address (P.C. Box Number is Not Acceptable}

SANIBEL FL 33957

City FL Ziz Codo

B. The anove named entity submits this statement for tha purpose of changing its registered office or registered agent, or coth, in the State of Flonda. | am familiar with. and accept
the abligations of reyistered agent.

SIGNATURE

S ognsture, Red of proted oante o reg dreed ngerlanea e Fasol satie (eSTE Regisl-red AGert sanily i ~qurid wh dreiairgh QATE

8. Election Campaign Financing $5.00 may Be
Trust Fued Contributon, [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 paiele TIME O change (7] Addition
NAME AMADIO, RUSSELL F NAME :
STREET ADDRESS | 5097 SAN CAP RD, STREFT ADDRESS TR I M
G20 |SANIBEL FL 33957 CTY-57-2P a1 AA-H0040-008 150, 00
TITLE, VP O peete TITLE [ Crange ] Addion
NAME AMADIO, ANTHONY HAME
STREFT ARBRESS | 5097 SAN CAP RIAD STREET ADOAESS
CIry-371-2IP SANIBEL FL 33857 CITY-8T-2If
e~ 3 Daete INE [ Ghange (] Addition
NAM# HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2F CTY-ST-2IP
TILE O palele TILE [ Change ] Additian
HAME HAME
STREET ADDRESS SIREFT ADDAESS
CITY-$7-2IP Y- ST 2P
TMLE [ Delele TiLE [ Crange [ Addilion
HAME HEMD
STREET ADGRCSS STAELT ADDRESS
Gy -S1-2P GITY-ST-2IF
TTLE I Delele TLE [ Crangs  [] Addition
NAME NAME
STREET AUIDRESS STAEET ADDRESS
GITY-ST-2IP CITY -5T-71F

12. | hereby certity that the information supplied with this filng does net quaify for the exemptons contamed in Section 119, Florida Staiutes | further certify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same tegal ctfect as if made under oath; that | am an cfiicer or director
of the corporauon or the receiver or frustee empowered to xecute this report as required by Chapier 807, Fierida Statutes; and that my name appears in Block 15 or Block 11
if changed, or on an atlag 1 with an address, with ail other ike empowered.

SIGNATURE: Rissselc forttre _ sp4 s;'/&‘

RE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dalo . Qavtme Frone 2 *




