. - 2007 FOR PROFIT CORPORATION '
ANNUAL REPORT

DOCUMENT # J08053

. 1. Entity Name
RUST-OFF, INC.

Principat Piace of Business Mailing Address
1471 KASTNER PLACE PO BOX 470730
SUITE 101 LAKE MONROE, FL 32747  US

SANFORD, FL 32771, US

FILED
Mar 12, 2007 08:00 A
Secretary of State

IR RN MM

No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |
59-2664118 Not Apphcable

5. Cenificate of Status Desirsd

O $8.75 Additional
Fea Required

6. Name and Address of Current Registersd Agant

692 CRICKLEWOOD TERRACE . DO NOT WRITE
HEATHROW, FL 33746 IN THIS SPACE

8. The above named entity submits this statement lor the purpgse ¢f changing its regisiered office or registered agent, or both,

ihe obligations of registered agent.

in the State of Florida. | am lamiliar with, and accept

SIGNATURE
Signature. typad o prinked name of registered agenl and Utls if apphicabie. {NOTE" Regisiered Agen| signalura required when remstaing) DATE
FILE NOW!I FEE IS 515'0-00 i 9. Election Campéign Financing $5.00 MayBe
. After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS [
TITLE P
NAME COSTELLO, JAMES

STREET ADDRESS | 692 CRICKLEWOOD TERRACE
CITY-S1-2IP HEATHROW, FL 32746

TImE

NAME

SIREET ADORESS
CITY-51-7IP

TILE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-21

TIE
KAME
STREET ADDRESS X . ) ..
CITY-8T-21p

TILE i .
NAME . . ©
STREET ADCRESS
CIY-ST-21

- IN THIS SPACE

I

! iDDDDDE 2y
A05-00% 150,00

03/21/07-80

35

t2. | heraby certily that the information supplied.with this 1|I|né; dees not quakly for the examplions contained in Chapter 119, Florida Statuias. | further cerify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental Tepart is true an
of the corporation or the recaiver or trustes empowared lo exacule this report as required by Chapter 807, Florida Statutes;
changed, or on an attachment with-an addrass, wilh all other like empowered.

SIGNATU RE%’:

and that my nama appaars in Block 10 or Block 11 if

J/B’/m Y91 774-4/Y/

SIGNATURE AND TYPED OR PRINTED NAME OF MIGNING OFFICER OR DIRECTOR ™ ——__ _

Dayume Phone #




