2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P02000126027 Feb 01, 2006 08:00 AM
1. ey Name Secretary of State
RUD CORP.
Principal Place of Business - Mailing Address
5438 ASHYON CIRCLE 5438 ASHTON CIRCLE
2. Principa! Place of Business 3. Maving Address
Suite, Apt. #, elg, Suite, Apt. #, ete 151 MOORE CR2ED34 {10/05)
— S E S
City & Siate City & Slale 4, FE} Number ppied For
, (08-0486172 [ fRorappicas
ap Country ap J Qountry 5. Cerlificate of Status Desired O $8.75 Additiona)
Fee Required
I 6. Nomeand Address of Curent Registered Agent | _ 7. Name and Address of New Registered Agent o

I Name
RUDICH, LINDA

5438 ASHTON CIRCLE l
FORT MYERS FL 33907 [

Sweel Acdress (P O Box Number is Not Acceptavie)

Cay

) f:f_l Zp Code.
"8, The abave named c?my submits this statement for the nurposs of_changing fts regiszéred affice or registered agant, or bath, in the State of Flacida. | am familiac with, and accept
the orhigahions of registeredragent T — " T ’

SIGMNATURE
Segrstute yped o prened name ol regeteted ageot and lle f apnbcatic (NOTE Regeslered Agent svriatwre required wher reustaling) DATE
" § R
FILE NOWI! FEE I§ $150.00 . s 9. Elscrion Campatgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Comrbution. T3} Added to Fees
Make Check Payable to Florida Department ot State
10, B CFFICERS ANDDIRECTORS § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 3 Deiete e 3 Change [ Aaditic-

LO0E004 12540

NAKE RUDICH, LINDA HAME o = US i B 15 1 £ Uﬂ
STRFFT AB0CSS | 5438 ASHTON CIRGLE L SIREET ADDRESS 02/10/06-80 .
CHY-ST-2IP FORT MYERS FL 33307 Civy- 8T 2P
e 0 Oetete TiLE [ Change 3 A
AL AN
STREET ADDRESS STREET ADORESS
IS 4T -53- P
it — — —E—LM;,, RS 3 Change 7 At
HNEME HAME
STAEEY ADDRESS SHHLET ADDRESS
Cry-51-2° CNY-S1-2F
e 0 Dereie W 1 O Crange [ Additin
NAME MAME
STREET ADORESS STREET AIRESS
CRY-ST-1IP Iy -ST- 7P
T 7 veiete TITLE O change 3 &b
NAME HAME
STREET ADDRESS STAEFT ADDRESS
GiTY - §T- 2 CITY-§T- 2P
wme | - O pelcte e - D Change = J Ades
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-S1-LP CITY-ST-11P

12. {hereby cartfy that the information supplied with this filing does not gualify for the exemptions comained in Section 119, Florida Statwtes. | further certify that the information
moicared on this report or supplemantal report 1S true and accurate angd thal my signature snad) have ne same lega) effect as if made under gath; that | am an ofhcer or director
of the carparation or the receiver or trusiee empowered (© execute this report as required by Chapter 507, Flonda Statutes; and that my name appears in Blogk 10 or Block 1t
A changed, or on an atlachment with an agfiress, with ali olher | SpowWeres. - f; __7> 6" ;2 = s-—

P A //30/09 30877

D #ABE OF SIGNING OFFICER CR DIRECTOR 7 pae [/ Caytme Prona 4 1

SIGNATURE:




