2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000034427

1. Entity Name

RUOTI, INC.

: Mailing Address’

5316 SW 2ND PLACE
 CAPE CORAL, FL 33814

Principal Place of Businass

5316 SW 2ND PLACE
CAPE CORAL, FL 33914

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2005 08:00 AM
- Secretary of State

KA B

04222005  No Chg-P CROE034 {10/03)
4. FE| Number Applied For

65-1094308 Mot Applicable
5. Certificate of Status Desived [ $8.75 aceitonal

6. Name and Address of Current Registered Agent

MANNO, DAVID L -
5316 SW 2ND PLACE
CAPE CORAL, FL 33914

Fee Requited

DO NOT WRITE
IN THIS SPACE

8. The above namaed entity submits Ihis statement forthe purpose of changfng its registerad office or registered agent, or borh in the State of Florida, | am familiar with, and aocepr

the obligations of registered agent.

SIGNATURE

Bigratura, typed or pTInIed_nzme u!'ragislcréé aga;T 2rd e it applicabla

_ MNOTE Rogistered Agent signdtra required whan relrstaiing)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fung Contiibution.

9, Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERSANDDIRECTORS — ~ |

5 —_— — - S

MANNGC, DAVID L
5316 SW2ND PLACE

TITLE
NAME
STREET ADDRESS
CITY.-ST-21IP

CAPE CORAL, FL. 33914
g o o
KAME

SIREE ADDRESS
CiTY-$1-2p

TIRLE

NAME

STREET ADDRESS
CITY. ST-ZIF

TIMLE

NAME

STREET ADDRESS
Ciry-ST.2IP

Ut

NAME

STREET ADDRESS
CIrv.ST-219

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

LITE MUE i7
04/ 2R/05-80 122008 13{1 i

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information su phed with this fin

changed, or on an-attachrmant, with an addregs. withyall ptheptke empowered

SIGNATURE:

does not qualify Tor the exemprion stated In Section 119.07(3)(7). Florida Statutes. | further cerily that the infarmation
indicated on this report or supplemental report3s true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the gorporation or the reCelver or trusles empowered to exstule this report as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Block 111

MJZMM é-wd«/ ﬁﬁ g7t r/  RRIP-Persrr

SIGMATURE AND TYPED DR FRINTED NAME GF SIGNING OFFICER Ot DIRECTOR

Dae

Daytime Phone ¥




