h FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000031664 04-23-2007 90098 040 ***150.00

1. Entity Name
RUCKER INSPECTION SERVICES, INC.

00 (0o

Principal Place of Businass Mailing Address
18320 LYNN ROAD C/0 ROBERT D. ROYSTON, IR., ESQ.
NORTH FORT MYERS, FL 33917 P.0. DRAWER 60205

FORT MYERS, FL 33906

S, Apt. #, eto Suite. Apt. ¥, etc 03072007  Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
05-0618183 Not Applicabla
7 Country’ Zi it
P ouniry B Country 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, JR.,, ROBERT D ESQ.

12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.C. Box Number is Not Acceptable)
7

FORT MYERS, FL 3390%:

City FL | Zip Code

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

SIGMATURE
. Signature, yped or priniad name of rogrstered agent and tite I aoplicabla. [NOTE: Regstered Agani signature reguued when reinsiaang) DATE
Lo
) FILE NOW’!H FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees : o
10. r .‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ptl 1 belese T3 [J Change [ Asdition
NAME RUCKER/BRYAN J NAME
STREEF ADDRESS | 18320 LYNN ROAD STREET ADDRESS
CITY-ST-2° NORT!_-I"FO'RT MYERS, FL 33917 CITY-ST-ZIP
TITLE VPST I Detete THLE [ change  [J Addition
NAME RUCKER, TAMARA V NAME
STREET ADDRESS | 18320 LYNN ROAD STREET ADDRESS
CITY-S1-2P NORTH FORT MYERS, FL 33917 CI7Y-S7-219
TITLE O Detete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2F CIY-§T-2iP
THLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE e [ petete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
THLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS i R
CIrY-S1-4p CITy-s1-2p

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repori or supplemental reporl is irue 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address.yvith all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




