n? "

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AV

DOCUMENT # P04000030723

4. Ewtity Mame
RUSSELL KUSTERBECK, INC.

o Secretary of State

Mailing Address

13210 B6TH AVE N,
SEMINOLE, FL 33774

Principal Place of Business

13210 86TH AVEN,
SEMINGLE, FL 33774

DO NOT WRITE IN THIS SPACE

LI

01102007 Mo Chg-P CR2E034 (11/05)
4, FEl Numiber Applad For
20-0738958 Not Applicabla
; ; $8.75 Additonal
5. Certificate of Status Desiced 0 Fee Raqured

6. Name and Address of Current Registered Agent

KUSTERBECK, RUSSELL
13210 86TH AVEN.
SEMINOLE, FL 33774

DO NOT WRITE
IN THIS SPACE

8. The abave namad antity submits this statement for the purpose of changing Bs regisiered office or regisisred agent, or both, in the Stats of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, yped or printed ruee of redistersd agpent and 1Rie If appicatie.

{NMCTE. Registered Agent signadure raquired whn renstating)

FILE NOW!! FEE IS5 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bs
Added 10 Fees

0. OFFICERS AND DIRECTORS ]

TELE CEC

Heade KUSTERBECK, RUSSELL
STREET ADDRESS | 13210 86TH AVE N.
ciry-§7-28 SEMINCLE, FL 32774

THLE £oB

HAME KUSTERBECK, RUSSELL
STREETADORESS | 13210 86THAVEN.
Cay-§T-2p SEMINCLE, FL 33774

TALE

HAME

STREEY ADDRESS
CiTy-S7-3P

THLE

NAME

STREET ADDRESS
CiTy-81-2P

TRE

HAME

STREET ADDRESS
GiTY-S7-7P

THLE

HAME

STREET ADDRESS
CHTY-51-2P

am‘&%?BPS?%%az 150,20

DO NOT WRITE
IN THIS SPACE

$2. | hereby certify that the infarmation supplled with this hhné} does not qualify for the exemptions cortained in Chapter 119, Florlda Statutes. | further certify that the information
accurate pnd that sy signature shall have the same legal effact as if made under aath, that | am an officer or director
T OF trustee empowered (o execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with an address, with 2’@ likg anfpowered,

ingicated on this report or supplemental report is true an
af the corparation or the,

changed, oron an &

SIGNATURE:

[~])-0T7  IR71-2%-3519

ED OR PRINTED NAME CF HGNING OFFICER OR DIRECTOR

Daytima Prona #




