FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-17-2006 90413 004 ***150.00
DOCUMENT # P05000137539
1. Entity Name
RUSTY'S HOLDINGS, INC.
Principal Place of Business Mailing Address 5 :
717 EAST DAK STREET 717 EAST OAK STREET .
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 001 28 7 3
R R AVt R MR
Suite, Apt. #, alc. Suita, Api. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20‘3599732 Not Applicable
Zip Country Zip Counitry " . $8.75 additional
5. Certificate of Status Desired O Feo Requirecll onal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

—_ - — - - Name - -
SWART, HARRY J CPA

717 EAST OAK STREET Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL I Zip Coda

8. The above named entily submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigrature, typed of printed name of cegistered agent and hile  apoicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSD [ Dalete TITLE [ Change [ Addition
NAME LEWIS, CHRISTOPHER M MAME
STREET ADDRESS | 5843 CHRISTMAS MOUNTAIN DRIVE STREET ADDRESS
CITY-57-2IP WISCONSIN DELLS, Wi 53965 CITY - ST-21P
TILE O pelete TMLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-§1-29 CITY-ST-2IP
e ] Delete TME [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
ME [ pelete TME [ Gharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-§7-ZiP
e [ petete MLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CImy-§T-2IP CIy-51-21P
TILE [ Detete TITLE [Ichange  [J Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartity that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer o director
of tha corporation ¢r the receiver of [[ustee empowerad (o axectls s report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 it

changed, or on an attachmenj« agdrass, with ajl oger like g
SIGNATURE: C/f/O—Oé 08 -385-3370
Cate Dayume Phore #




