2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000092400

4. Eniity Name
RUSSAKIS HEDGING & TOPPING, INC.

Feb 20, 2006 08:00 AM
Secretary of State

Maiing Address

8801 INDRID RD.
* FT. PIERCE, FL 34951

Principal Place of Business

2807 INDRID RD.
FT. PIERCE, FL 34901

DO NOT WRITE [N THIS SPACE

RS0 R LR

01102006  Na Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
§5-11426882 Mot Applicable
$8.75 additonal
. Cartificate of Status Deslred ]} Fes Roxuirod

8. Name and Address of Current Registered Agent

.

RUSSAKIS, JIM
8801 INDRIG RD.
FT. PIERCE, FL 34951

DO NOT WRITE
IN THIS SPACE

tha ubligatione of registered agent.

SIGNATURE

8. The above named sntity submits this statemant for the purpose of changing s registerad office of registered agent, of bofh, i the Slate of Florida, | am Tamiliar with, and accepl

Sigratere, lypad or prickad rame of ragstared A0 &nd s i appncabla

(MOTE. Ragistarad Agent signatuna requiced whva remnstsing) ORme

FILE NOWH! FEE IS $150.00

®. Election Campaign Financing

$5.00 May Be UONON44 587

SIREET ADDRESS | 8801 INDRIO RO.
ome-St-zr FT.PIERCE, FL 34851 -

After May 1, 2006 Fee will he $350.00 Trust Fund Certtribution. Added to Fees 03,/°08/06-20021 -024 150.00
10. OFFICERS AND DIRECTOHS I
TME PD
HAME RUSSAKIS, JIM

e 8T

NAME RUSSAKIS, NICHOLAS
STREETADORESS § BB01T INDRIC ROAD -
crry-1-1p FQRT PIERCE, FL 24981

THLE 5D

NAME RUSESAKIS, NICK
STREET ADDRESS | 8801 INDRIG RD.
oiTY-S7-1P FT. PIERCE, FL 34957

TME

HAME

STREET AQCRESS
CY-5T-07

TITLE

NAME

STRECT ADDAESS
CIY- 57-2F

TILE

Nae

STHEET ADETTESS
CITY-5T-IF

DO NOT WRITE
IN THIS SPACE

changed, ar on an atachment with an eddress, with af ofher like empowered.

12, | horeby ced?lg_!hat the information suppliad with this fling does nat qualily tar the examptions contained in Chepter 119, Florida Statules. [ further cerify that tha information
indicated on this report or supplemental report Is true and accuraly and thad my signelure shall have the sama lagal effact es if made under gath; that ! am an oflicer or directar
of the corparation of the receiver or insslee empowersd fo execute this reporn as required by Chapter 607, Florlda Stalutes; and that my name appears In Block 10 or Block 11 If

Jim G. Russakis 2/10/2006 772-465-5355

SIGNATURE: __za” &F -

|

GKATURE AND TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Data Dayuma Phone #




