2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 26, 2005 8:00 am
DOCUMENT # P04000010830 ' Secretary of State

1. Entity Name 01-26-2005 20002 017 ***150.00
RUSCH REMODELING AND REPAlH, INC.

Principaf Place of Business Mailing Address

676 ROARING DRIVE , .. , . 676 ROARING DRIVE .

#AE:‘:I;'?AMONTE SF'R-IBIGS FI._. 3é714 gE?TAMONTE SPRINGS FL 32714 vy b i q

P s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number Applied For

(')20 Q’AO30 7 9—‘ Not Applicable

Zip Country Zip Counlry 5. Certificate of Status Desired | ?g;gim?ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) :
RUSCH, TAMMY S SHNES.
676 ROARING DRIVE Street Address (P.Q. Box Number is Not Acceptable)
#237
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named;étf suymitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

theobllganons of regftere a@S &A}\ | / 22 / 5

SIGNATURE ;
. " Sagnal/s typed ofnnted name of registered agent and titte it apphcsbll (NOTE Registared Agent signature raquired whan reinstatng) ' ’DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributen. [ Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

10. .

TITLE P Cie O Delete TITLE Cchange [ Addition
NAME RUSCH, TAMMY § NAME

STREET ADORESS 1 676 ROARING DR. #237 STAEET ADDRESS

CITY-57-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-71P

e VP 7 Delete TITLE [l change (] Addition
NAME RUSCH, DARRYL NAME

STREET ADDRESS | 676 ROARING DR. #237 STREET ADDRESS®

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 ‘ CITY-5T-2IP

TITLE ’ [ Detete TTLE [J Change [ Addition
NAME ” CT ) = - Wwie 0T ’ o T T i
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI- 2P

TTLE 1 Delete TITLE [7] change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE ) 1 Delete TIILE [ Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CrTY-ST-2P

TILE ’ 3 Delste TILE CJchange [} Addtion
NAME - ) NAME

STREET ADDRESS ’ . . § STREET ADDRESS

onY-31-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptEmegntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, ot on an attachmght address, with ali other iike empowered.

SIGNATURE:




