2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # P04000095106 ecretary of State
1. Enlity Name 04-17-2006 90368 018 ***150.00
RUBB SOUTH, INC.
Principal Place of Business Mailing Address
9824 SPRING LAKE DRIVE 9824 SPRING LAKE DRIVE T 59
CLERMONT, FL 34711 CLERMONT, FL 34711 4005“7
F e SR VI ACACC AR RGN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number ' Applied For
. 20-12961 7_8 . Not Applicable
e Country Zip Country 5. Certificats of Status Desired 0 Ei:sq ;\i?:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KRAKOWSKI, JAMES A

9824 SPRING LAKE DRIVE Street Address {P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the opligaticns of registered agent.

“F

SIGNATURE
‘Signalure, typod or prnted name of ragisterad agent anc abe | applicable. tNOTE: Ragistarad Agert signature required when resstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O  AddedtoFees
40. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE DPS [ pelete TITLE O change L] Adaution
MAME KRAKOWSKI, JAMES A NAME
STREET ADDRESS | 9824 SPRING LAKE DRIVE STREET ADDRESS
LIy -ST-ZiF CLERMONT, FL 34711 Ity -87-2IP
HTLE 7 oelete TITLE [J Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P LITY-ST-2P
TInLE O pelete TITLE [JcChange  [J Adddicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [ Delete TSLE : [ change (] Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
City-57-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TITLE [ oetete TILE ” [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-87-2IP CITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report er supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all other like emfoowered. 35a
SIGNAFURE:A _— S SL Yrdob oG -6Xb9
'\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Cayume Phora »
o




