2006 FOR PROFIT CORPORATION FILED
. __ANNUAL REPORT (AR) " Feb 16, 2006 8:00 am

W%
DOCUMENT # 197273
DL Secretary of State
16 EEEs
RIGGS ENTERPRISES INC 02-16-2006 90059 038 150.00
Principal Place of Business Mailing Address
2633 OKEECHOBEE RD. P.O. BOX 787
e Fg e Hll‘ll ”l’l ||m ‘ll‘l ”l” ’I"I Im I]m I’l” |‘|”|’|“ |‘I’I |‘|”I|b n im
U
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
59-0868432 Not Applicable
Zip Couniry 4p Couniry, —|-5-Cerificate of Status Desired [ = $8.75.Acditonal— -
) T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, ANDREW .
2633 OKEECHOBEE RD Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 33450
e City FL Zip Code

8. The above named entity submits this statement for the puzpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

alure. typed of printed name ol regislered agenl and tille f applicatse. (NOTE: Registered AJer signature retuiiad when ransiaing) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

16. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE e 1 Delete TITLE Ol ctange [ Additien
NAME _ |ALONSO, CARLOS NAME

STREET ADDRESS | 2633 OKEECHOBEE RD STREET ADDRESS

omY-ST-2P |FT PEIRCE FL CITY-S1- 2P

TIILE S [ pelete TILE £ Change [ Aduition
NAME . ALONSO, ANDREW - B MNAME

STREET ADDAESS [ 2633 QKEECHOBEE RD ' STREET ADDRESS

cmy-sT-2P  |FT. PIERCE FL CITY-S7-2IP

TIILE O Delete TITLE [ Change  [] Addition
NAME . o W onAME e
STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP GITY-ST-7iP

TITLE O petete TILE O Change [ Addition
NAME NAME '

STREET ADDRESS STAECT ADDRESS

CITY-ST-2P CIry-S7- 21

THLE 3 telete TILE O Crange [ Additton
RAME HAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

miLE 1 Delete TITLE [ change [} Aadition
NAME NAME

STREET ADGRESS STREET ADDRESS

GiTY-ST-21P CITY-S1-71IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. i further cestify that the information
indicated on this repor: or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address. with ali cther like empowered.

_SIGNATURE:L ;M. LARLoS AlLodI0 [ Pty O — 77 1=\ G OGO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Bate Dayrma Phone #




