2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED.

DOCUMENT # voaass
1, Enity Name May 01, 2006 08:00 A!
WII1LIAM W. RUSCHER, INC. Secretary of State
Pnnc#pal Plage of Businass Maiting Address
593 WOODLAND DR P.O. BOX 6852
LARGO FL 33771 CLEARWATER FL 33575-0652
2. Principal Place of Busmess 3. Mading Adgdress
Suite, Apt. #, etc. Sutle, Apt. 4, efc. 18t MOORE CR2ED34 (10/05)
Cily & Siate T Ciy & State 4. FEL Number | | Appied For
59-3097658 | “frot Applicastc
7i : - [ "
° Country Zie Souniry 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent o

Namae

RUSCHER, WILLIAM W.
599 WOODLAND DR
LARGO FL 33771

Streat Address (P O Box Numiber is Net Acceptable)

City FL ‘ Zipboﬁe

8. The above named entity submiits this statement for the purpose of changing #s registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accep:
the obligasions of registered agent.

SIGMATURE
Sgnalure typert o praled name of regrsluced agerd and Wie 4 apphoaric INDTL Reguloed Agent sgnalueg requeed when ensabngy DATE
FILE "‘0‘.”5” .F-EE IS. 315.‘.]'93 T 8. Tieciion Campaign Financing £5.00 vay Be
After May 1, 2006 Fee W“! .Be‘ $5‘r’~0n0 - Trust Fung Contriteition. [ Added to Fees

Make Check Payable to Florida Departmient of State. .
10. DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTCORS IN 11
ATt D 0 Detese. e [ Ghange [ Addwion
NAME RUSCHER, WILLIAM W, NAHE
STREET ADDRESS | 588 WOODLAND DR STREET ADDRESS HOpONNEEa0en
am-sr-z¢ |LARGO FL 33771 GiTY-57-2 ACA30e-001s3-012 150 0
TITLE O petete TINE {3 Chiange ] Addition
HAME HAME
STREET ADCRESS SIREET ADDRESS
CITY-51-2P CITE-$T TP
L ' 3 telete THE 3 Change [T Addilion
HAME HAML
STREET ADDRESS STREET ADDRESS
GITY-57-2P GIFY-§1- 2P
TITLE O et HILE [ Crange 1] Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-57-7P CITY -57- 2P
TITLE 7 Delete THLE [l Change  [J Additian
HAKE MANE
STREET ABDRESS STRFET ADDRESS
GTY-57- 2p LiTY-81- 7P
TIRLE 3 Deiete TILE 1 Ghange A
NAHC NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST- 2P oY -8 2%

12, | hereby certify that the mformation supplied with this hitng does not quatily for the exemptions contained in Section 119, Flarida Statutes. | furiher cerfily that the infermation
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal efiect as i mada under cath, that | am an officer or director
of the corporation or the feceiver or yustee empowered to execute this report as required by Chapter 607, Forica Statutes; and that my name aposars in Block 10 or Black 11
i changedt, or on an allachment wilh an address, with all other ke empowarad. 0 27 )

26

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING OFFICER GR CIRECTOR




