2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P98000023608

1. Entity Name
RUSKIN COCMFORT MOTEL, INC.

.

Secretary of State

(05-08-2006 90301 032 ***150.00

Principal Place of Business

1804 US HIGHWAY 41 SQUTH
RUSKIN, FL 33570

Mailing Address

1804 US HIGHWAY 41 SOUTH
RUSKIN, FL 33570

e B

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04212006 Chg-P CR2E034 (11/05)
City & Stata Ciy & State 4. FEI Number Applied For
59-3436123 Not Applicable
~4p —— | Country Zip Country $8.75 additional

5. Certificate of Status Desired

t Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BHAKTA, DIPAK

" Probyovatihe  BrVokd o

1804 US HWY 41 SOUTH

Street Address (P.O. Box Number is Not Acceplable)

RUSKIN, FL 33570

Vo we Wy Wy S

W Ruelm FL | 2% 10

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent, .

* SIGNATURE

office or registered agent, or poth, in the State of Florida. 1 am famikiar with, and accept

ST/eé

Slgnature, wp'e‘dfor prined narma of registered agent and Lile if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD [ pelete TiLE viP R O Change  [SA0dition
NAME BHAKTA, DIPAK A Probhrayvatibe RBihap 4o

STREET ADDRESS | 1804 US HIGHWAY 41 SQUTH SHEETADDRESS | { ¥y WS o MYt s

ore-st-2p | RUSKIN, FL 33570 CIY-S7-2P Pusk i~ e 3RS 0 pa
TITLE I e 1 pelete TITLE teon [ Change Dﬁdih‘un
HAME NAME u vesh Raleta

STREET ADDRESS _ SREETADORESS | 4 &0l WS Hawow H I S

CiTY-ST-21P CITY-ST-21P %2 LS\ B 25 YO

TiTLE —_—} = - — - - - ==}tz | —FHLE- — — —_ _-_,_D-Chaﬂge. __D Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S1-2IP CITY-§T-2IP

TITLE [ Delete TMtE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- P

TMLe 3 velete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made ungder cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or 6n an attachment with an address, with all other ke empowered.

SIGNATURE: Oyl

/or5) 4455

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Shihé

-~ Daytime Phono #




