2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

~——— - .

»
DOCUMENT # P95000064864 Mar 09, 2006 08:00 AM
nEbyName Secretary of State
RASCAL PROPERTIES, INC.
Prlm:sp_ai Place of Business : Mailing Address
160 W, EVERGREEN P.Q. 80X 520837
e IRHIRRR AR
2. Princrpal Place @f Business 3. Mailing Address
'—A_éuits. ApL ¥, elc. Suite, Apt. #, atc. tst MOCRE CR2ENSA {10/05)
City & Siate City & Swate 4, FEY Number Appred For
- ) 59-3342132 Not Applicable
Zip Country i Country 5. Certiicate of Status Desied [ ?g;fq Additianal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PG-IOO mpg\?gééggé%E A - Sireel Ardress (P.QO. Box Mumber is Not Accentania)
LONGWOOD FL 32750
City F IT—LZip Code

8. The above named eatity submits s statermant for the purpoese of changing iis registered office or registered agent, or both, in the State af Florida. 1 arm familiar with, and acc}epi
the obligalions of registered agent,

SIGNATURE —
Duyvaluts, trped of prted nevie ol rugsleced agent and dlie (| aophcabls . (NCTE" Rregictared Agent signal.ie 1equred when renstatng) OATE
N . . T DT DR s e e . FERE R A =
e e 115 ) .
e Ane:hiyﬁiﬂ%ékggg 5%5%%‘00 8. Election Campaign Franong $5.00 may Be
oo Alel by 1, U0 Fee Trust Fund Contribution. [ Addedto F
Make Gheck Payatle o Forida =
1D. 11. ADDITONS/CHANGES TO OFFICERS AMD DIRECTORS [N 11
TME ST T3 Oelete TE 3 change I Ao
NANE THOMPSON, JANICE A HAME I HEE2334
STREET ADDRESS (160 W. EVERGREEN STREES ADDRESS U372 /06-80032-018 150,00
orv-5t-20 |LONGWOOD FL 32750 GITY-Si- & - *
TITLE P 2 Delete TTLE [ Change [ Aas
HAME THOMPSON, LEON H HAME
STRLET ADDRESS {160 W, EVERGREEN . STREET ADDRESS
Ciry-S1-21P LONGWOOD FL 32750 Cire-57-2P
fiLe VP £ oerete e Cenage  CJarr:
MAME THOMPSON, DEBRA Nk
STREET ADERESS | 160 W. EVERGREEN STRELT AUDRESS
CY-ST-2F | ONGWOOD FL 23750 LY -ST-27
Ta I3 Defete TilE 7 Change [T A<
NAME NamE
SIREET ADGRESS STREET ASDUESS
cIny-§T-2p Q-7
e 3 et e Dlchange [Ja
NAME MANTE
STRELT ADGRESS SYREEY ADDRESS
GHY-ST-21P QUTY- 5T- 2P
TTE O tetete mE O Change [ Aasiir
HARE NAME
SERECT AGORESS STREED ADDRESS
CHY-5T-2P CaY-5T- 2P

12. | hereby certily that the information supplied with Lois tiling does not quatily for the exemptions cenlained in Section 119, Flosda Statutas. | further gedtdy that the infarrﬁanon
Indatad on this report or supplamental repor is true and gecurate and that my signature shall have the same tgagai aftect s it made under oath; that 1 ar an officer or direcior
at the corparation ar the recelygr of lustes empowered to exetule this repont as required by Chapter 807, Florida Statutas; ant thal my name sppears n Block 10 or Block 11

if changed, or on an attach wilh aw

SIGNATURE: -
BIGRATURE AND TYPED QR PIRINTED NAKE af SOENKGE OFFTICER OR QOECTON Date Slavting Mhajie £

sther ke empowered.




