2005 FOR PROFIT CORPORATION
"~ ___ANNUAL REPORT (AR) FILED

DOCUMENT # P96000005695 Feb 24, 2005 08:00 AM
1. Entty Name - Secretary of State
RUBBER DUR DUB, INC.
Principal Placé offBusine.ss ._—"h - V ’ Ti‘;.v’laiHng Addrass 7 )
4720 8E 15TH AVENUE ‘ =-4012 SE 20TH PLACE, PARKVIEW TV
SUITE 203 —- UNIT D2
CAPE CORAL FL 33304 _. ’ 7777 CAPE CORAL FL 33304
us us
i R TR )
Suite, Apt. #, efc. = r—“— ) ) Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
Tity & Siate T Ciy & Stae - "4, FE Number |Applied For
J— - . 65-0639373 Nat Applicable
Zin Country Zip Country 5. Certificate of Status Desired | f&;i{;s:gionaj
6. Name and_Address of Curr;n_t- Rogistered Agent ) 7. Name and Addreés bf New Registered Agent
Nama
}28!162] I'SLEE;-;’)-#hL;LvA’éENCE J ] Street Address {P.0. Box Number is Not'Acceplable)
UNIT D2 o :
CAPE CORAL FL 33904 L
City FL Zip Coda

8. The above named enﬁty sdbmits this sigtemem for the purpose of changing its regiswered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - : i o

Signature, lyped of printad hams of ;agislered agent and e f apphcabhs (NOTE Rag siered Agent signatule roquired when renstaling) QATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable fo Florida Departmeniof State )

10, . - OFFJCERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9, Election Campaign Financing  $5.00 nMay Be
Trust Fund Contribution. [ Added to Fees

HILE VP O Delete iLe [Jchange ] Addition
MAME ANGILLETTA, LAWRENCE J NAME - ._UBQ[:@EZMSSNS 1

STRFET ADORESS | 4012 SE 20 PL STE D2 SIEET ADDRESS S2/24 705800055002 150,00

cry-S1-4p | CAPE CORAL FL 33906 ) — CiTy-si-2p ‘

MLt ST O palete i [] Change [ Addition
NAME ANGILLETTA, CARCLE V NAME

SIREET ADDRCSS | 4012 SE 20 PL STE D2 STREET ADDPESS

LY. 51-2ip CAPE CORAL Ffssso_s . ) . CIy-si- 28

it 1 Delete I: [ change 3 Acdition
NAME NAME

STAEE] ADDRESS STREET ADIRESS

CITY-$1-21P N _ ity S1- 2P _

e O velete T [ change [ Addition
NAME RAME

STREET ADDRESS SIRELY ADDRESS

CITY- §T.7F o B 4” CITY-S1- 7P )

T 3 Delete it [JChange  [J Addition
NAME NAME

STREET ADDRESS SFPEFT ADDAESS

CTY-ST-5p o CHiv-S1- 2F

e O oeiete [t Dichange ) Addition
NAME NAME

STREET ADDRESS STREFT ADIDRESS

CITY- 5127 . Iy §1- 2P

12, | hereby certify that the information supplied with this filing does not aualify for the exemptan stated in Section 112.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered,

siGNATURE: _ CARONE  ANGIMETTA. ¢ O\S‘%«—b}dﬂ\’[\k& i}&gfzog' AN Lo il

SONATURE ANEY TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytma Phane ¥ kil

e e




