2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2007 8:00 am

DOCUMENT # P06000107721

1. Entity Name
FLORIDA RUGRATS INC

Secretary of State

(05-10-2007 90021 012 ***150.00

Principal Place of Business

1955 NORFOLK DRIVE
HOLIDAY, FL 34961

Mailing Address

1955 NORFOLK DRIVE
HOLIDAY, FL 34961

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0

Sulte, Apl. #, etc.

Suita, Apt. #, etc. 05032007  ChgP CR2E034 (12/06)
City & State City & State 4. FE! Numbar Applied For
20+53RUFTT Not Applicable
2p Country Zp Country 5. Certilicate of Status Desired I $8'75 ﬁfdditional
Fes Required
8. Name and Address of Current Registerod Agent 7. Name and Addross of New Registered Agant
Name

DEPAULO, MICHAEL
1955 NCRFOLK DRIVE
HOLIDAY, FL 34691

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above narmied entity submits this statemﬁv the pi e of changing s registered office or registered agent, or bath, in the State of Ftorida. | am familiar with, end accept

the obligations'of registmed;gfz/
SIGNATURE W

Signefhre, typed or printad name of registered agent and tiie If 8ppicabi,

(NOTE; Registarad Apant 2ignature raquirad when reinstating)

DATE

FILE NOWI! FEE IS $150.00
Due by Saptomber 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607_193(2)r$b), F.S, the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me, P O velete TmE Dl Change [ Addiion
NAME - DEPAULO, MICAHEL NAME
STREET ADDRESS | 1955 NORFOLK DRIVE STREEY ADDRESS
CITY-S7-21P HOLIDAY, FL. 34691 CITY-SY-21P
TME {1 pelete TITLE [ ctange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-57-2IF
TmLE 3 oeleta TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O pelete TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1- 2P
TmE [ Delete TME O] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-ZiP

12. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
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
o the corporation 6r the recsiver of trustee smpowsred to exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther ik

changed, or on an attachment Wwﬂh
SIGNATURE:

poyerad.

/ il

ufu‘rune AND TYPED OR MRINGED NAME OF

OFFICER OR

Daw Daytma Phona #




