e

2007- FOR PROFIT CORPORATION- - -
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000071535 Apr 30,2007 08:00 Al
1. Enlty Namo Secretary of State
RUSSELL ETLING COMPANY
Principal Place of Business Mailng Address
3621 VISCAYA COURT 3621 VISCAYA COURT
T T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apl, #, elc, 1st MOOHE CR2E034 (10/06)
Cily & State City & Stale 4, FEI Numbor Applied For
20-0067960 Not Applicable
Zip Counlry Zip Country 5. Cerlificale of Stalus Desired O gg'gesqlﬁid(;ﬁona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
ETLING, RUSSELL H _
3621 VISCAYA COURT Street Aadross {P.O. Box Numbor is Not Acceplabla)
CORAL GABLES FL 33134
City FL Zip Code

8. The above namod enlity submits this statement for tho purpose of changing its regislered office or registored agant, or both. in the Stata of Florida. | am familiar with, and accept
the obligations of regrstered agont.

SIGNATURE

Sgnature. lyped of printad name of regstared agent and lile * appkcable (NOTE: Ragrstered Agenl sgneture requued when rginstaling) DATE

B Ji,E ot

g FILE NOWI LFEE. IS $150.00
: Aftor May 1, 2007 Fee Will.Be $550.00
Make Check Payable'to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. . OFFICERS ANDG DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

Wi PST O Detete TILE [JChange [ Addition
NAME ETLING, RUSSELL H NAME I --1 -

Lo E3e
STREET Abiwess | 3621 VISCAYA COQURT SIRLLT ADDRLSS 0 ,.li j"]—? .:r%g-:ﬁ 005 150 00
orv-sizp | CORAL GABLES FL 33134 S 2 Lo/ 0T-B0035-005 150,10
TILE VPS 7 Delee TME ] Change [ Addition
NAME BANNER, CHRISTINA E NAME
SIREETADDRESS | 14727 NW 60 AVE STREFT ADDRESS
cIry-81-71P ALACHUA FL 32615 CITY-ST-2IP
TTE O Delete TRLE ) change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-S1-21P ) CITY-ST-21P .
TITLE 1 Delete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI- 7P
TIILE O Delete e [Ichange [ Addition
NAME HAME
STREEY ADDRFSS SIRECT ADDRTSS
CITY- 8- 2iF CITy-SI-2IP
TNE [ Detete i [ change [ Addition
NAME NAME
SIPEET ADDRESS SIREET ADDRESS
CITy-§1-21 P CHY-SI- 2P

not quality for the exemplions ¢ontained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or sypplemen s rue and acdlrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgfeiver ecule this raport as required by Chapter 607, Frorida Statules: and thal my name appears in Block 10 or Block 11
if changed. or on an aitaghmept’with an addgss, with r like empowerad,

SIGNATURE: A wﬁgfw , 25 ofeclon /}QS)W? ALY

D NAME O ¢mudm=hesnon DIRBCTOR Date Caytrma Phona #

12. | heroby cerlify thal the information supplied with this liling d

A




