2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P04000163039

1. Entity Name
RIDGE TINTING INC.

Secretary of State

03-21-2006 90040 041 ***150.00

Principal Place of Business

330 SCENIC HIGHWAY S,
LAKE WALES, FL 33853

Maifing Address

330 SCENIC HIGHWAY S,
LAKE WALES, FL 33853

20003834

2. Principal Place of Business 3. Mailing Address

A A

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

03022006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Number Applied For
Ly - Z y9252) Not Appficable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

M Taserh  Valenwte

DAVE, AKSHAY
281 RUBY LAKE LANE
WINTER HAVEN, FL 33884

Street Address'(F’,O. Box Number is Not Acceplable)

330 Zeenic Highwosy S
™ Lafe biales FL | 35%c7

8. The above named entity submits this staterment for the purpose of changing its registered

the abligations of regislered agent. . d
U mbp mma

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

SIGNATURE : ‘Igt';()h vVatente
T : “Signature, &) enLyrd ke Mupplicabla

ignature, (yped or prnled nama ol registered

aw

(NDTE’Rnniszawd Apon signature raquired when remnstating )

1,

Toate

o

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $3.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Delete THILE [ Change [ Addition
NAME VALENTE, JOSEPH NAME
STREET ADORESS | 330 SCENIC HIGHWAY S. STREET ADDRESS
CIrY-ST-2P LAKE WALES, FL 33853 CITY-ST-2IP
THLE VP O etete TILE {J Change ] Additien
NAME VALENTE, CHRISTINE NAME
STREET ADDAESS | 330 SCENIC HIGHWAY S. STREET ADDRESS
CITY-ST-2IP { AKE WALES, FL 33853 CIY-SI-2IP
LE 1 pelete TIME [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
IME O Delete TME [ cChange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete i TITLE [JcChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P Ciry-S1-21
TImeE 7 oelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$1-2P

12, | hereby cetify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an at;

ment wilh an address, with all other like empowered.
o loitrs™

SIGNATURE:

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




