FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecret,al’y of State

DOCUMENT #P07000013595
1. Entity Name 04-30-2008 90184 042 ***150.00
RUD2ZINC.
Principal Place of Business Mailing Address -
830 WALKER DR 830 WALKER DR
TAMPA, FL 33613 HI TAMPA, FL 33613 HI
T O W I CL M AMIm BrAERTIERR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 ChgP CRE034 (12/06)

City & Stats City & State 4. FEI Number Applied For

' 27 /53655 9~ Not Applicable
Zio Country Ze Courtry 5. Certificate of Status Desired [ ?g-;im"_f:;“"m'
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ - _ Name
D'AUGUSTINE, ROBERT W N
830 WALKER DR. Strest Addrass (P.O. Box Numbaer is Not Acceptable)
TAMPA, FL 33613
City FL ] Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisterad agent and tte 1 applcabls, (NOTE: Regisiersd Agent gignature raquirad whed reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Detete THLE D Change [ Addition
HAME D'AUGUSTINE, ROBERT W HAME
STREETADDRESS | 8§30 WALKER DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CHTY-51-7IP
TME [ Delets TILE Octange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-s¥-2P
TIE [ Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-19 CITY-$1-2P
TmE [ Delete TINE O crangs [ Addition
MAME HAME
STHEEY ADORESS STAEET ADDAESS
CITY-SY-2IP CITY-ST-21P
TME O oelete TIMLE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-51-21P
TITLE [ telete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby cerh[fg that the information supplied with this filin (? does not qualify for the axernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this repcn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf cther like empowered

SIGNATURE: W 4/ @M (MJ ) Y-2F08 9‘4;-5.%3’

SIGNATURE AN TYPED OR PRINTED NAWE (#BNI‘NG OFFICER OR DIRECTOR-__ Daytrma Phare #




