2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Jan 17,2008 8:00 am

DOCUMENT # P01000035711

1. Entity Name

BOB RUDE STRUCTURES, INC.

Secretary of State

01-17-2008 90031 041 ***150.00

[ L

Principal Place of Business

3612 EVANS AVENUE
FORT MYERS, FL 33901

Mailing Address

3612 EVANS AVENUE
FORT MYERS, FL 33901

LGN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1090290 Not Applicable
i Couni Zi B
Ze oumey e Country 5. Centificate of Status Desired Od $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Addrass of Now Registered Agant

RUDE, ROBERT §
14081 RIVER RD.

FT. MYERS, FL 33905

" Voha M W icker

Street Address (P.QO. Box Number is ot Acceptable)
/1AG70 Neus w B lud

Sude je|

City

Fort vMers . FL l 5907

8. The above named entit
the obligations ot {ed

bmits this statement for the purpose of changing its registered office or registered égent or both, in the State of Florida. | am familiar with, and accept

e = //&/08’

SIGNATuy

Signature, lyDed}Jdn‘:ec! name of regislered agent and litle f appticable.

(NOTE: Registerec Agent signalure required when reinstating)

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TILE [JChange [ Addition
NAME RUDE, ROBERT S NAME

STAEET ADORESS | 3612 EVANS AVENUE STREET ADDRESS

CiTY-sT1-2IP FORT MYERS, FL 335018312 CiTy-51-2F

TLE [ petete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP QTY-ST-21P

TITLE O Delete TILE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CImy-ST-2P CITY-§1-21P

TITLE O3 Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-8T-2P CITY-§T-7P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

OTY-ST-2P ony-S1-2P

TiILE O Detete it O change  [J Addition
NAME NaME

STREET ADDRESS STREET ADGRESS

CY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the informat}
indicated on this report or suppi
of the corporation or the receive:

SIGNATURE:

ental regort is true an

s, with all other like empowered.

supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee prpowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

237-271- 2721

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/- (¥-0F%

Daytirne Prone ¥




