FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000105280 01-10-2006 90026 049 ***150.00

1. Entity Mame
RIDDLE CONSULTING, INC,

Principal Place of Business Mailing Address tEgYyYyYod ‘
3530 MONDOVI CT 3121 3530 MONDOVI CT 3121
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

T S RO N R
Q143 53 D E 143 53™ Dr E
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052008 Chg-P CRZED34 (11/05)
City & Suate City & State 4. FEI Number Applied For
OrG denton, ¥ , yadenton L 20-32°2pb Y| Not Appiicable
%p q’ 21 \ COUC;YS A ZIPZ) \*2 “ Couniry A‘ S. Certficate of Status Desired O gi-gfq:if:riiﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDDLE, JOANNE M Py E—CTo YTy
3530 MONDOVI CT 3121 treot Addregs (P O, Box piymter is Not Acceptable
PUNTA GORDA, FL 33950 94 3B L=
City Zip Gode
Bmaenton FL [2§2))

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o prnted name of regestersd agem and trie if apphcetle. {NOTE: Registered Agem signature required when rensmbng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DpP [ pefete TMLE [Actenge  [J Aadition
NAME RIDDLE, MARVIN D HAME —
STREET ADDRESS | 3530 MONDOVI CT 3121 STREET ADDRESS | Q1M 53 pr E
CIY-ST-2F | PUNTA GORDA, FL 33950 CITY-ST-2P “vrac enton, L 32
TILE Cs O deete e M Change [ Addition
NAME RIDDLE, JOANNE M HAME
STREEY ADORESS | 3530 MONDOVI CT 3121 smeaneess [ Q43 53V oy €
omv-si-zp | PUNTA GORDA, FL 33950 CITY-ST-7IP Rraclénton L 3421l
TITLE [ petere TLE Ocrange [ Addition
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-41P CITY-ST-ZIP
TILE [ Detete TILE [Jchenge [ Addition
NAME NAME
SIREET ADRESS STREET ADORESS
Ty -S1-2iP CiIY-ST1-2IP
TME O petere TIMLE [J Crange [ Addition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-4P
THILE [ Delete TNLE [l crnge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-s1-2p oTY-S1-21P

12. | hereby certify that the information supplied with this !rlir:? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \QJQQA/QQ \- S-D‘:j QU -1S8-086 8

SIGNATURE@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Capirme Pane ¥




