2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

| DOCUMENT # P94000015436 Mar 06, 2006 08:00 AM
1. Entiy Name Secretary of State
RULON, INC.
Prncipal Piace of Business Mailing Address
2302 SW SALA BT 2302 SW SALA ST
PORT S7. LUCIE FL 34953 - PORT ST, LUCIE FL 24953 Hll"m "”[ulllm “m“mmmll‘ “mm’l llmmulﬂl“"m
2. fancipal Place ¢t Businass i 3. Maung Address 1
- Sute, Apt. i, elc. Suite, Apt. #, slc. tst MOORE CRZEQ34 {10/05)
City & State City & Siate 4, FEI Number Applied Far
B 65-0477511 Not Appiical:
Zp Country Zip Country 5. Certiicate of Statvs Desved {3 ?g-g?q Lﬁﬁ?:é“‘m‘
6. Neme and Address of Current Reglstered Agent _ 7. Name and Addrass of New Registered Agent -
Name
gggggww;g&%‘r Sireet Adcress (P.O. Box Number is Not Acceptable) o
PT ST LUCIE FL 34953 ] : e
- City FL Zipy Cada )

- FILE NOWIIFEEIS $18000) -
Make Check Payable Jo Florids Pepariment of Stafe

8. The above named eni_lty submits this statement for the purpose of changing its registered office or reistered agent, or bath, i the State of Florca. | am lamiliar with, ard accep
the oohkpations of regisiered agent.

SIGNATURT

Egriglure. typasd o priried narm of regpsieres agent et vl p PDPICEDIG. {NDTE REQSIDIED Agem Signamm seguied wizen esabng) JATE

9. Election Campaiga Finansing $5.00 May =

. "After May 1, 2006 Fee Wil Be $560.00 Trust Fund Contibuticn. L} Acded 1o Fees

10. __ OFFICERS AND DIREGTURS 1. - . ADDIRONS/CHANGES TO OFFICERS AND DIRECTURS 1N 13
TIne VP 3 oetete e [J Change 3 Ao
NAME NEWLON, SONDRA J . NAME WEII045561 7

STRET ACORLSS 2302 SW SALA ST ST oSS R T5/T5-BRI0RE-012 150,10

Tt -57-2P PORT 8T, LUCIE FL 34953 CITY-55-21P

TIE PS 1 Deiete HILE O Chage O
NARSE RUBBO, WAYNE . NAME

STREETADORLSS 12302 SW SALA ST STREET ADGRESS

CITY-§7- 27 PORT SAINT LUCIE FL 34953 Cltr-5T-27

TIRE 3 peiete T 3 Ghange [ arvit
NAME NAME

STRCET ADDRESS SIRLLT AGDRESS

CiTy-51- 2P LiTy-871-2IP

e 7 Detete TiRE [ Changs [ 7r
NAMED HAME

STREL T ADDRESS STAECT ADGRESS

GiTy-8T- 2P CiTY-51- 2

me 3 oetele e [ Chans [
NAME HAKME

STREET ADORESS SIREET ADDRESS

CITY- 8T-19 GITY-Si-2IP

e Y Detate TILE 3 Change £ Ade
RN AN

STREET ADDRESS STREET ADDRESS

Ciy-sr-ow Qily-§T-2F

12. ! hersby certiy that the informalion supphed with this Ting coes net qualily for ihe exemplions conizined in Secilon 119, Flonda Statutes.  further cerily that the snformatior

indicaled anitvs report or supplemental reporl s Yrue and accurate and tha! my sigrature shall have the same Segal effact 2s if made undes oath, that | am an officer of disecic
ot the carporation or he receiver o rustes empowered 1o execule this report as required by Chapier 807, Flosida Statules; and that my name sppears in Block 13 or Black t
it changed, or on an altachmgnt with an address, with

SIGNATURE:

ther like @mpowered.




