;
= FILED |
2007 FOR PROFIT CORPORATION Apr 19,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000078749 Secretary of State |

1. Enlity Name
RUT & STRUT, INC.

Principal Place of Business Mailing Address |
33743 AMERICANA AVE. 33743 AMERICANA AVE. |
DADE CITY, FL 33525 DADE CITY, FL 33525 |

RN REARSATARYIAR IR

03142007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T ApTed For

65-0862650 Not Applicable
$8.75 Additional

Fas Reguired

5. Cerlilicate of Status Desired O

€. Name and Address of Current Registarad Agent

RICE, TALMADGE G DO NOT WRlTE

33743 AMERICANA AVE

DADE CITY, FL 33525 IN THIS SPACE

8. The above narmed antity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE .
Signature, ypad o printad name of registerad ageni and inle il apphcable (NOTE: Regsiersd Ageni signaiure raquired when reinslaing) DATE |
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo wiil be $550.00 Trusi Fund Contripution. Ol Added to Fees
10. OFFICERS AND DIRECTORS | |
TITLE D
NAME RICE, TALMADGE G

STREET ADDRESS | 33743 AMERCIANA AVE
CITY-31-2P DADE CITY, FL 33525

TITLE
NAME
STREET ADDRESS
CIFY-5T-2P

TMLE
NAME

vz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CNY-§1-2IF

TILE
NAME _
STREET ADDAESS

LSt 2P OO ] 7344

e D4 /30A07-80044-0132 150,00
NAME . : T
STREET ADDRESS
CITY-§F-2P

12. | hereby cartify thal the information supplied with this filing does net qualfy for tha exemptions caontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and Lhat my signature shail hava the sama lagal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver grirustes empowered lo exacute lhligurt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an atiachment an addrass, with all othkr like emfiowgred
——
SIGNATURE: f~/6- 87 5525983327
SlﬁdATUHE AND TYPED ORLPRINTED NAME OF u@ﬂua OFFICER OR D'RECTOR Dats Daybma Phone &




