2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. .
DOCUMENT # P03000155863 Mar 08, 2007 08:00 AM
o Secretary of State

1. Entity Name

RUSKIN FUEL, INC.

Principal Place of Business Maiting Address |

536 FRANDOR PLACE 536 FRANDOR PLACE |
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572

AR

03032007  No ChgP CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R AETRAFo

20-0505276 Not Applicable
5, Certilicate of Status Desired ] Poe Required

$8.75 Additionat \

8. Nams and Address of Current Registered Agent

296 FRANDOR PLACE DO NOT WRITE |
APOLLO BEACH, FL 33572 'N THlS SPACE l

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flerida. | am famiiar with, and aceept
the chligalions of registered agent.

SIGNATURE
Sigraturs, lyped or priniad neme of ragistared agant and tithe .f pplicapls. (NOTE: Regiaterad Agant signature required whean reinstating) DATE
FILE Nom" FEE Is 3150.00 9. Flection Campaign Fmancing 55_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conltribution. (I  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE P
HAME JONES, JOHND

STREET ADDRESS | 536 FRANDOR PLACE
CiTY-S1-2IP APQOLLO BEACH, FL 33572 ‘

TMLE

NANE Ul;ﬂ]@i:\DEjS:_ 3@6 N

STREET ADDRESS N3/16/07-80040-016 150,00
CIIY-ST-TIP

e

NAME

avare DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-§1-21P

TIMLE

RAME

STREET ADDAESS
CIvy-87-21P

TNLE

NAME

STREET ADDRESS
CITY-S1-2IF

12. | hereby cerlily that the information supplied with this filing doas not qualily 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 shall have the sarme legal effect as if made under cath: that | am an officer or diractor
of the corporation o ha receiver or rustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2-3-07 RU3-Les- 20¥

TURE OR MAME OF ER DR DIRECTOR Date Daytma Prione #




