2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J08053

1. Enlity Narne

RUST-OFF, INC.

Apr 14, 2008 08:00 Al
Secretary of State

Prii:eipal Plage of Business Ma'ling Acidress
1471 KASTNER PLACE PO BOX 470730
SUITE 101 LAKE MONROE FL 32747
SANFORD FL 32771 us
us
2. Pancipal Place of Busines: - No P.C Box & 3. Malling Adcrass

Surte, Apt. # elc. Suite, Apt A, eic. 1st MOORE CR2E034 (10!07)

City & Btate City & Stale 4. FEI Number Appiigd For

59-2664118 Not Apglcable
Z 1 Z C
P Couriry P Lonitty 5. Certficale of Status Desred O $8.75 aaditional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

COSTELLO, JAMES
692 CRICKLEWOOD TERRACE
HEATHROW FL 33746

Street Acdress (P.O. Box Nurmber s Not Acceptatie)

Ciry FI.. Zipy Code

8. The apove named eruty submits this statement for ihe purpose of changing its registered office or registared agant, or ots, 10 the Siate of Flonda. | am famitiar with, and accept

the cuhigalions of registered agent

SIGNATURE

L.gndtune, tyled wr parred pane: o g mlerid saerlana e Farpicace,

MOTE Regis'aas Agor [ sralare (eiunres waiy sentabr g° NDATE

2. Elechon Campaign Finareing $5.00 nay Be
Trust Func Contribition. [0 Added to Fees

10. OFFICERS AND DsRECTORE:

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L P O beere e TR
HAWE COSTELLO, JAMES HAME
STREET ADDRESS (692 CRICKLEWQOOD TERRACE STREET ADORESS
CITY-ST- 21P HEATHROW FL 32746 CITy-ST-2IP
L3 O Geele TITLE [JCrange (] Andition
HAME NAME
STREFT ADDRESS STRFF: AICRFSS
SiY-51-217 Cy-G1- 2P
TiLE "1 peete TMLE CJChange ] Adduion
HAME HAME
STREET ADDRESS STREET ADDRESS
IRy -$1- 27 CITY-ST- 267
|\ O peee 1MLE [Jchange (] Asdition
HAME NAME
STRELT ADDRESS STREET ADDRESS
SIY-ST-7P CITY-57- 2P
T 7 be vte e [ Crange 7 Andition
HEME NEME
STRELT ADGRLSS STREET ADORESS
CUY-§1- 2 CIIY-ST-2p '
ik [ peiete TRLE [ Change  [J Acditan
NEME {EHE
STREET AGDRESS STAELT ADDRESS
oy -51-219 Ty ST-2P !

12. | hereby certity that the information,
indicated on this report or Jupplem

oeled with this filing does net qualfy for the exempiions contained in Section 119, Flerida Staiutes | furtner caruty shar the infarmation
al report is rag and wcGurate and that my signature shall have the sama legal eftact as «f made under oath: that | am an chicer or director

{ the corperaton or the.receiverdr trusiee empowered 1o execute this report as requited by Chaprer 807. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmedf with an address, with ail cther ike empowera.

SIGNATU W
SIGNATURE AND TYPED ARINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Can B Mo Frovn #




