2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P0O5000050009 05-03-2006 90235 024 ***150.00
1. Entity Name
PROPERTY RESCUER, INC.
3~

Principal Place of Businass Mailing Adgdress
103 LISA LOOP 103 LISA LOOP '
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
F S IRV CREAO R OIATE

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Applied For

A0 *;663 & £ Not Applicable
2ip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Acdress of New Registercd Agent
Name

BOLTON, GARTH
103 LISA LOGP
WINTER SPRINGS, FL 32708

Street Address {P.Q. Box Number is Not Acceptabile)

City

FL I Zip Code

8. Tha above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tile it applicabls.

(NQTE: Registered Agent slgnature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 0 Detete e [JCange 3 addition
NAME BOLTON, GARTH NAME

STREET ADDRESS | 103 LISA LOOP STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-5T-2IP

TITLE VP O elets TIILE [dchange [ Addition
NAME BOLTON, GARTH NAME

STREET ADBRESS | 103 LISA LOOP STREET ADORESS

Ciry-§1-27 WINTER SPRINGS, FL 32708 CIFy-57-212

TILE S O Detere e {JcChange [ Adgltion
HAME BOLTON, GARTH  NAME

STREET ADDRESS | 103 LISA LOOP STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-S7-2IP

Tme O vetete TIE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§3-2IP CoY-ST-2(P

TLE [ Delete s O Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T1-2p CITY-ST-21P i

TITLE O Delete TME [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP comy- ST- 2P

12. | hereby certily that the information supplied with this fiting does not qualify for the exel
indicated on this report or supplemental repogt is true and accurale and that my signalu

of tha corperation or the receiver or lrustee
changed, or on an atachmentwith an ac

SIGNATURE:

powered to axecut
s, with all ot

like

mptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that 1 am an officer or director
higgreport 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

—fres..

dJsuos  Hor-€a0-1%él

¥ ¥ pate / Daytime Phone ¥




