FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PR(W:NUMENT # P02000046804 03-26-2007 90066 039 ***158.75
. Entity Name
RUTLAND CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address q U Uglouv
8538 E GULF TO LAKE HWY. POB 1039 .
CITRUS, FL 34450 LAKE PANASOFFKEE, FL 33538
ST [ URRTRER AR SHCY ML AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202007 Chy-P CR2E034 (12/06)
City & State City & State 4. FEI Numbes Applied For
02-0600787 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired K ?i'zgﬁfe‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCKE, WA
4504 C.R. 307 Street Address (P.0. Box Number is Not Acceptable)
LAKE PANASOFFKEE, FL 33538
City FL I Zip Code

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

" SIGNATURE
Signatuwre, typed or primad name ol regisiersd agent and litle if applicable, {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST O Delee TILE XX change [ Addition
NAME COCKE, WA NAME
stheeT 00Ress | POST OFFICE BOX 1109 siecr anveess | POST OFFICE BOX 1039
CITY-ST-2IP LAKE PANASOFFKEE, FL 33538 CITY-ST-2IP
TME : 3 Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE . [ Delete mLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-§T-7P
TITLE O Delese TMLE [ change [ Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O peete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12, 1 heraby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receieror trustee empowered 10 exegute iRis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n ddi@ss, with all otp ¥

3/20/2007 352-726-6527

ENING OFFICER OR DIRECTOR Data Daytime Pricne #




