2006 FOR PROFIT CORPORATION
. .. ANNUAL REPORT (AR)

FILED

DOCUMENT # Jognsa Feb 20, 2006 08:00 AN
RUST-OFF, INC. Secretary of State
Frincipai Place of Business Meiling Addrass
1471 KASTNER PLACE PO BOX 470730
SUITE 101 LAKE MONROE FL 32747
SANFCRD FL 32771 us
: MAUTRREATRL MMM
2. Principal Place of Business 3. Mazl;ng Address. -
Suile. Apt, #, &l Suile, Apl. ¥, eic tst MOORE CR2E034 (10405)
Ciy & Stare City & State | 4. FE Nummer Apoiied For
. ) 59-2664 141 8 T Thot Apphoable
P Country Zip CoLniry 5. Carificaie of Status Desired . gg; ggqﬂ:?gémﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
gé)zsgg%gié}&%%% TERRACE Swreer Address (PO Box Number is Mot Accaptatie)
HEATHROW FL 33746 -
Ciy FL I 2ip Code

8. The zbove named entity subryits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the S %e of Florida, | am familiar with, and accem
the oblgations of registered agont

SIGNATURE s . - :
Dignidtare yoed or printed name of registaced 2aent and ulic i aonbcaek: {NOTE Ragslered Agenl sanalide redured whon renstalng) DAY
FILE NOW!I! FEE IS $150.00 . 9. Election Carnpaign Firencing  $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 sust Fund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE p {7 Deigte T Dttange 3 Addition
NARE COSTELLO, JAMES ' NAME
STREET ABDRCSS 1892 CRICKLEWOOD TERRACE STRELT ADDRESS 0 “ 2 4416 -
arvst-af  |HEATHROW FL 32746 1 orvsre 7 :€ h-80 44 -005 150.00
HA Y £ Detete TiLE ] Change LT Addilion
HAME HAME
STREET ADDRESS SIHEET ADDAESS
CITY-57- 2F LTy ST 7P X
THLE . . C pele .. THLE ) ) [ Chiange 3 Addition
HAME HANE
STREE | ADDRESS STRZET ADDRESS
G- 5T- P CITY-ST- 77
mme 3 Delele TE O l:nange E] Addu fion
NAME NAME
STHEET ADDAESS STREET ADDRESS
LAY -51- 2P AT-ST- 1P
TiE 1 peiste THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-5T- 00 VY -51-7p
it O Detete TmE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QlTy-st- 2P } ovese

12. i hereby certity that the information supplied with s tiing does noi quatily for the exemptions comained m Section 119, Florida Statutes, | further certbdy ihat the :nformanon
indicated on tius report or supplemental report is true and accurate and that my agnature shall have the sama lagal effect as if made under vath, that T am an officer or direclor
i ihe commahoﬂ or 1he receiver or trustee empowered to execule this 1epa d by Chapter 607, Florida Statutes, and that my name appears in Biock 10 of Block 11

6 Kol 774- 419/

Baytme Phane §




