2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 29,2006 8:00 am

Secretary of State

DOCUMENT # P01000033700

1. Entity Name

RUSTY HYSLOPE, INC.

Principal Place of Business Mailing Address

12765 W FOREST HILL BLVD
#1305
WELLINGTON, FL 33414

#1305
WELLINGTON, FL

12765 W FOREST HILL BLVYD

90026654

33414

08-29-2006 90004 047 ***150.00

OO O

2. Princip:ﬁlace of Busingss 3. Mailing Add[ess P
//o1 OACsm Yeiny 2 /-3 112 LACom fo1nu) Za

Suite, Apl. #, elc. Suite. Apl. #. etc. 05042006 Chg-P CR2E034 (11/05)

ity & State Ci State 4, FEIl Number Applied For
& Holee F/ /2,/.,/:5 F/ 65-1092123 Not Applicais
Zip ’ Country Zip ! Couniry i ; $8.75 additional
3 3 V 7 c o 5 3 3 '/74 .C/ 5 5. Certificate of Status Desired O Fee Required
8. Name and Address of Currant Reglstored Agent 7. Name and Address of New Registered Agont
Name

HYSLOPE, RUSTY . -

T T201NETTHST T

BELLE GLADE, FL 33430

“Street Addrass (P.0. Box Number is Not Acceptabla) -

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement (or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigrature. typed or printed name of registored agerd and title d applicabls

{NQTE: Registered AQeni sipnaie required when remsiating)

T e
~7FILE NOWI! FEE IS $1 5(!-00
*  Due by.September. 6;2006
e At )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added 1o Faes

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

OFFICERS AND DIRECTORS -

40. .- T~ - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN.11

me DP 3 pelete TME - [J Change [ Addition
NAME HYSLOPE, RUSTY HAME

STREET ADDRESS | 201 NE 7TH ST STREET ADDRESS

CiTY-S1-2IP BELLE GLADE, FL 33430 CITY-51-2IP

TITLE J Detete TITLE [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-21F -

TITLE O Detzte TmE O Change ] Addtlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 LTy -51-2IP

TILE ' 7 pelste TITLE Ochange ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-31-2IP

ME O pelete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§t-21P CITY-ST-2IP

VITLE 1 pelete TITLE Ochange [ Aduition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-2IP

12. 1 hereby certily that th§f
indicated on this repol )
of tha corporation or tHg rg
changed, or on an attag

SIGNATURE:

AXEC
%7 ke em

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intérmation
accurate and that my signaturo shall hava the same legal elfect as if made under oath; that | am an officer or director

eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 orBlock 11 if

red.

@/)Z O

/ -
‘317,'? - 252

L_/s;bd‘iuae mw\rpen G PRINTED N ME\

G OFFICER OR DIRECTOR

Daynme Prone #

Date / /

) N\



