2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000035094

1. Entity Name
RAST HOMES INC.

FILED
Jan 16, 2008 08:00 AN
Secretary of State

Principal Place of Business

2015 8TH TERR. S.E.
WINTER HAVEN, FL 33880

Mailing Address

2015 8TH TERR. S.E.
WINTER HAVEN, FL 33880

AR

01022008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Appiod For
59-3569849 Not Applicable
5. Certificate of Status Desired ~ [] geae gfq ,ﬁf:dm"ﬂf

6. Name and Address of Current Reglstered Agent

LAMBERSON, JANE E
8955 FONTANA DEL SOL WAY
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

8. The above named ent!ty submits this statement for the purpose of changing its reglslered office or registered agent, or both |n the State of Florlda I am famlhar wlth and aceept

lhe obligations of registered agent.

S G NATUR F

u
¢

7

DATE

Vot Slgnllurs typed of printec nama of registarsd agent and titie if applicable.

(NOTE: Regeataraa Ageni signature raquined when reinstating)
iy

i i
) Tf_I',A'.'?;FiLé NOWIl! FEE IS $160.00 | 9 Etection Campaign Financing
)::Au..’:uay 1, 2008 Fes will be $550.00 Trust Fund Contribution. :

$5.00 May Be
Added to Fees

URO00OTEE 142
01/17/0B-R0029-002 150, 00

10."

OFFICERS AND DIRECTORS |

PVTS | |
STARKMANN, RALF
2015 8TH TERR SE
WINTER HAVEN, FL 33880

TMLE ...

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2P

TmE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Crry-s1-2IP

IN THIS SPACE

N (T SO BN
WNAME. _ .
STREET.ADDRESS,
CITY- ST R, |-" T,

SE
HAME

CITY-ST-2¢

12. | hereby certi

that the Ilefmadtion suppl
. indicated on this repog6r. sugblementa¥repogf is true and accurate and that my signature shall have the same legal sffect as if mads under cath; that | am an officar or director
of the corporation or Mhe regiver or trugfee

changed, of on an &

SIGNATURE;

—  RALF STARKMAvY 1-7-08 [ $63)3353162

wijh this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. i further certify that the information

powered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other like empowered.

/ SIGNATURE AND TYPED OR FRINTED NAME OF RIGNING OFFICER OR DVRECTOR

=710 Dayome Prone #




