2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' ‘ FILED

4 7 .
DOCUMENT # Pe4000017667 Apr 26,2006 08:00 AN
RICKVIN, INC. Secretary of State
Prncipal Pizce of Business Mailing Agdrass o
5388 PALMETTO WOQDS DR 5389 PALMETTO WOODS DR .
2. Puncipal Place of Business 3. Maifing Address ’ '
Suita Apt. ¥, gic. Suite, Apt # elc ' 15t MOORE CR2IEORY (fﬁfﬂs}
Cily & Stale Cily & State ’ 4. FEI Number Appied For
65‘04801 48 NO{ A;};}hcab!e
e Country ap Couniry 5. Certificate of Status Desired | Ei'gfq L’?_l‘f:fmai
6. Name and Address of Current Registered Agent ] " 7. Name and Acddress of New Registered Agent
T T Name
BETTEN, RICK T . v
i S A fe)
5388 PALMETTO WOODS DR Stieet Address {F O Box Number is Not Acceptatie)

NAPLES FL 34119

Cily i FL Zip Code

8. Tne abuve named entity submits this statement for the purpose of changing its registered office or fegisiered agent, or bath, In the Stats of Florlda. 1 am farmifiar witlh, and accept
the chbgations of regisiared agent

SIGNATURE

Tighatde sypad o pralled name ol ogisiped agent ant iitfe 1 appkeatic \NOTE Regslared Agen smnan roufed wher rensamwg) : ) Care

o

FILE NOW! FEEIS $150.00
After May 1, 2006 Fee Will Be 8550.00
Make Chack Payabile o Florida Depariment of State

9. Elechon Campaign Financing  $5.00 May Be
Teust Fund Contrioution [0 Added to Fees

10 QFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE 1N 14
WLE p 1 oeiate TILE Olchenge [ Adan
NAME BETTEN, RICK MAME

SIREET A0PRTSS 15389 PALMETTO WOOCDS DR SIRELT ADDRESS

oT-ST-2P | NAPLES FL 34118 IRy -81- 28 HONNRNS3R38E

T v D et T 05/08/06-80085- T2 ol S0 0
fE BETTEN, JANET HANE

SIREETADGRESS {5388 PALMETTO WOODS DR STRLET ADCRESS

o STIP |NAPLES FL 34115 CHY-5T- 71

TiLt T Detee T ' [Dohange [ Addiic
NAME NEME

STREFT ADDRESS SIRLET ADDAESS

QitY.51.219 Ci3y.57-2

FIE U petete TiTis Clchange [ i
NAME MAME

STREET ADDALSS STRELT ADDRESS

Y502 CATY-5T- B

WiLE  Deiets e C3change  [Jasc
NeME MAME

STREET ADDRESS SYREET ADDRESS

O ST-0F LiTy-5%- 2P

e . Dose  } mu o Cicrange  [Jae
MAM: HAME

STREFT &DDAFSS STRELT ADDRESS

CIY-ST-2F CITt-51-21p

12. { hereby certily that the miformation supplied wih s filing does not quably for the exempiions ‘tomained in Section 118, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shalt have the same legal effect as f made under tath, that | am an officer of direcic
of the corporabon or the recsiver or trustee empow to execyie this report as required by Chapter 607, Florida Statutes; and that my name a2ppears in Block 10 or Biogk 1
i changed, or on an altachment with an addre © AWETED

SIGNATURE: F ey S -f/-if‘éi b 23735 5Sbe

SIGNATUREEND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oater Davrme Prono §




