2666 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P01000034427 ] Secretary of State
1. Entity Name
05-04-2006 90217 009 ***150.00
RUOTI, INC.
Principai Place of Business Mailing Address
5316 SW 2ND PLACE 5316 SW 2ND PLACE
o o “““"I m "m “l“ |||]| Ilm Ilm "‘llm“ |‘|“I |H|H ‘||‘||H”||’
2. Principal Place of Business 3. Malling Adgress
SAME AL fevE Sdme 4 Adsve
Suite, Apt. #, elc. f\ Suite, Apl. #, etc. / 1st MCORE CR2EQ34 (10/05)
City & Slate City & Staie 4. FEI Number Applied For
, 65-1094309 Not Applicabie
Zio \q Couairy Zp \Viountry 5, Certiticate of Status Desired | Eg'gesqﬁ?:c;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂ3A1§NS%\'I BQ\SEF)’&-ACE Street Address {P.C. Box Number is Nat Accepiable)

CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatgre, typed or praites nama of requislered agenl and tie H applicable {NGTE- Regwlered Agent signature required when (emslanag) DATE

et RILE NOWNY FEE IS $150.00:>,0 1
£, + After May1, 2006 Fee Will Be $550.00- ..
_Make Check Payable to Florida Departnient of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T1 Added to Fees

10. OFFI.CERS AND D.IR'ECTDHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ oetets T PRES/ ENT xl Change  [J Addilion
NAME MANNO, DAVID L NAME aarne, DAY u:/ .
STREET ADORESS | 5316 SW 2ND PLACE swrmaomirss | S3/6 Sa/ & Pe-
CITY-ST- 7P CAPE CORAL FL 33914 CITY-ST- 2P CAPE (DRAE, f. 137/ 4
TITLE 1 Delete TTLE { Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P oY -S1-2P
THLE [ petete L 1 Change  [] Addition
HAME o ) I X o L
| street aooRess - 7 STREET ADDRESS
CITY-ST-7P ConY-ST- 2P
e O Delete TRE ‘ [ Ghange [ Addition
KAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-S1-21P CIFY-ST-2IP
TITLE [T Detete TLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE 7 Defete THILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7p CITY-SI-2p

12. | hereby certily that the information supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attach{nent with an address, with all pther like empowered.
SIGNATURE: /;—;w/f%—w' ‘///P/f( PP e-rysrp

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




