FILED
2006 FOR PROFIT CORPORATION ~ Apr 13,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000031664 ecretary of State
04-13-2006 90313 020 ***150.00

1. Entity Name:
RUCKER INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address .
18320 LYNN ROAD (/0 ROBERT D. ROYSTON, IR, ESO. ’
NORTH FORT MYERS, FL 33917 P.0. DRAWER 60205

FORT MYERS, FI. 33906

s e AL RLEAOG AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
05-0618183 Not Applicable
- 7 —
Zip Country P Country §. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, JR., ROBERT D ESQ,
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33907

B City FL l Zip Code

¥

8. Tha above named entity subnﬂ%s-mis"sialemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and sccept
the obligations of registered agent. ¥

SIGNATURE

Signature, typed o nri'med‘l_\ern'eoi ragistered agent and utie f applicatie. (NQTE : Registered Ageni signature requirga when reinsiating) DATE

FILE NOW!I FEE 150.00 9. Election Campaign Einancing $5_00 May Be

After May 1, 2006 Foe;Will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - . ORFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]/
me - [D N ot [ Deleee TITLE p O Chenge (W' Addition
wwe -~ | 'RUCKER, BRYAN.J. NAME
STREET ADORESS | 18320 LYNN ROAD STREET ADDRESS
CITY-51-2P NORTH FORT MY&RS. FL 33917 CIvy-s7-2IP /'
TITLE [ Delete TITLE VP,S,T ] Change o addition
NAME NAME Tamara V. Rucker
STREET ADDRESS smeeranoress | 18320 Lynn Road
cmy-ST-2p ur-s-% _ |North Fort Myers, FI, 33917
TmLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ' OITY-ST-21P
TIFLE O pelere TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21
FITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CiTY-§T-2Ip
TILE O Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florioa 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 or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with atrtyher tikeempowered.,
:EV\ -8 0L

¢
¢ s -
CTGHATURTR A M UF SIGNHING OFFICER OR DIRECTQR Date Daylirmes Phane #

SIGNATURE:




