2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P99000015105

1. Entity Name
SHINGLE CARE SYSTEMS, INC.

Secretary of State

Principal Place of Business _ _

102 DRENNEN RD,, SUITE A-4
ORLANDO, FL 32806

- Mailing Address

102 DRENNEN RD., SUITE A-4
ORLANDC. FL 32806

PACE

5. Name and Address of Current Rogistersd Agent

RUGKER, RANDOLPH H
5324 LAZY QAKS LANE
ORLANDO, FL 32839-2037

AL

01202005 No Chg-P CR2E034 {10/03)
4. FE! Number Applied For
59-3565126 Naot Applicable
3 A ! $8.75 acditional
5 8. Cartificate oi_ Stetus Desired O Fee Raguired

i s e R e g

DO NOT WRITE
IN THIS SPACE

i e g e A 4 b

8. Tha above named entity submits this statement for the purpose of changing its regislered office or registered agemt, or both, In the State of Florida. | am familiar with, and accept

the chligation sQisterad agent. m%
SIGNATURE : Eﬂl{‘ G&U I @/

tlm bf
cae ¥

Slgnature, typed or printad name of registerad agernt #nd tille i applicable

{NOTE. Regislered Agent signalure regulred when rensiating)

2. Election Campeign Finaneing

! FEE IS $150.0
FILE NowI S3 o Trust Fund Contribution,

After May 1, 2005 Fee will he $550.00

$5-00 May Be
Added 1o Fass

QOFFICERS AND DIRECTORS

10,

TITLE P

NAME RUCKER, RANDOLPH H
STREET ADDRESS | 102 DRENNEN RD., STE, A4
GITY-57-2P ORLANDO, FL 32806

TIRLE

NANE

STREET ADDRESS
TiTy-s1-0P

0NN 997ES
LA ANS-A00TA21 150,00

TIME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TImE
NAVE
STREET ADORESS
CITY-57-27 [

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME
STREET ADDRESS
GITY-§T-2P

IN THIS SPACE

hr e e

12. { hereby cenl

indicated on this rapart or supplemental report is true ant

that the informnation supplied with this ﬂnng does not qualify for the exemption stated in Section 1 19.0?%3)(0. Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otgr like ampowered.
sianaTURE: _s wroadon @M@MDOLP K H, IeKER )'ll JGS HOTH23 1RO

SKINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Al

Daytima Phors &




