2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Aug 30, 2005 8:00 am

DOCUMENT # P04000135737 Secretary of State
1. Entity Name
v 08-30-2005 90031 014 ***550.00
WILLIAM RUTT, INC.
Principal Place of Business Mailing Address
10915 CHILDERS ST 10915 CHILDERS ST
T T HI'”'" 'I' “m |’|” ||H| II”‘ Il’ll ”ll”'m Im' I"" “m 'II["‘ || ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. ond MOORE CRE034 (5/05)
City & State City & State 4. FE! Number Applied For
2371497296 Not Applicable
Zip Country ) o Couniry 5. Certificate of Status Desired 0 ?i';gll’:f:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUTT, WILLIAM -
10915 CHILDERS ST Street Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
. City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent

SIGNATURE
Signature, typed of printed name of registered agent and tille it applicable (NOTE Registered Agani signatuie requited when reinstaling) DATE
FILE NOWI!! FEE IS $550-°q ) S.607.193(2)(b), k.8, éllows for the waiver of the $490‘0_0 9. Election Campaign Financing  $5.00 May Be
DUE BY September 7, 2005 - late fee, By checking this box, the corporation certifies it Trust Fund Contribution. [ ] Added 1o Fees

Make Check Payable to Florida Department of State did not recaiva prier notice. Fee to file is $150.00. O
10. OFFICERS AND DIRECTORS I n ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [J Change [ Addition
MAME RUTT, WILLIAM HNAME
STREET ADDRESS | 10915 CHILDERS ST STREET ADDRESS
orv-si-ze [ BONITA SPRINGS FL 34135 CHTY-ST-7P
iLE o [ oelete LE [ change 3 Adaltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
I O petete T O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5i- 2P CITY-§1-2IP
TLE 3 Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIILE 7 Delete TILE [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-SI-7IP
nme 1 pelete TILE [J change  {J Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ' CITY-SF-2P

12. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowere gxecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an address, with all othe empowered.
Bl los” [a39)72-79/9

-— -
f Daytrng Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




