FILED
,2008 FOR PROFIT CORPORATION Apr 21. 2008 8:00 am

’ ANNUAL REPORT

ecret,ary of State

04-21-2008 90083 006 ***150.00

DOCUMENT # P05000031664

1. Enlity Name

RUCKER INSPECTICN SERVICES, INC.

Principat Place ol Business Mailing Address
18320 LYNN ROAD (/0 ROBERT D. ROYSTON, JR., ESQ.
NORTH FORT MYERS, FL 33917 P.0. DRAWER 60205

FORT MYERS, FL 33906

T T

2. Principal Place of Business - Mo P, Bov # Md:l«rm Aﬁess (D S
{0030
Juite. Apl. #, etc. 1to elc.
%hn H W N CKCf, P ﬂ .| 01182008 Chg-P CR2E034 (12/086)
City & Siate y & Siple 4, FEl Mumber Applied Faor
fwor‘jr [\LL{U‘ > F—L, 05-0618183 ot Applicable
Zip Country Zip Coyntry e . . $8.75 additionat
B’BO\ 0(0 e 5. Cerliticate of Slatus Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ROYSTON, JR, ROBERT D ESQ. —
12670 NEW BRITTANY BLVD., SUITE 101 Stregt Addre OHN M. WICKER, P.A.

12670 NEW BRITTANY BLVD., STE 101

FORT MYERS, FL 33907 FORT MYERS, FL 33907

City e

SIGMNATURE "
\ Sigrat e ‘vp«:rlNL\u'!/"a'w Sperarrenn agent ant e ipdcable, INOTE Pageerorarn Ager aigeate s aaaced al 87 smainng [IATE
FILE NOWIlI FEE IS $%50.00 8. Election £ampaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution O Added lo Fees

10. . . OFBICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
nTE P : oo 1 Detete e O change [ Adaition
HAME RUCKER, BRYAN J e HAME
STREET ADDRESS | 18320 LYNN RQAD {" ’ STREET ADDRESS
crv-s1-ap | NORTH FORT‘MYELN . FL 33917 LIFY-E1- 719

VPST ] Detete T [ Change  [] Acdiiion
HAME RUCKER, TAMARA V HARE
STREET ADDRESS | 18320 LYNN ROAD STREET ABDRESS
Ciy-s1-2Ip NORTH FORT MYERS, FL 33917 2 R
T 1 Geleie MLE [J Change  [J Addition
HAME X
STRCET ALORESS - '
Ty S A

™ Dot [ Change [ Addition

Clty-51-2P
iTLE 7 Detete e {7 Change ] Addition
HAME
STREET ADDRESS
ony-ST-20
fiTLE [ peive [ Crange [T Addiion
HAME
STREET ADGRESS

Cry-s7-2i

12. [ herehy certify that the inloim | h ivis fiing does nol quaiily fon the esemptions comzined in Chapter 19, Florida Statutes. | urther cerlity that the inlormation
indicated on this report o ypiemental 1 irue and accurate and that my signature skall have the same |eqa' aftect asif made under aalh: that | am an ofticer or di re\,u
ot the corporation or he o brustes empowered 1o execute his reporl s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
chnanged, or o an alachment with an addiess, with all other ke empowernsc.

.

SIGNATURE: ¢

ABJR{MPEMRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Crtiow: bgro x




