FILED
2007 FOR PROFIT CORPORATION Aug 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 240856 g 08-23-2007 90023 026 ***558.75

1. Entity Name

RIGGERS & ERECTORS INTERNATIONAL, INC.

PR P

Principal Place of Business Mailing Address
6040 CASTLE COAKLEY 6040 CASTLE COAKLEY
CHRISTIANSTED, ST 00820  US CHRISTIANSTED, ST 00820  US

R e L AR RO

2900 7ugedo o200 TinXeds e

Suite, Apt. #, . Suil L # 3
utle. At 4. ete uile, Apt. 4. ete 08202007  ChgP CR2E034 (12/06)

City & Staie City & 5t 4, FEI Number Applied For

. at
bresi fltn Leack A lesT Potin Beced , A 59-0915213 ot Appicabie

Zip PUBITY . Zp %CO“,””V - | $8.75 Additional
\?3205-—— /é‘/q dr«:.‘c/ 33%5_ L &42( 5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name LT
LEWIS, STEVE S iler | Bree.  C.
2900 TUXEDO AVE. Streel Address (P.0Q. Box Number is Not gcceptable)
WEST PALM BEACH, FL 33405 oo Tteds A
City ___ Zip Code
[ Wesy /Q/n geac( FL l T30S
8. The above named entity submits this statement for the purpo: changing its registerad office or registered agent, or both, in the: State of Florida. | am familiar with, and accept
the obligati ragistered agent. i
smwmum&—é AL . \-@gnoé_n/ d’%@é 7z
Signature, lyped of prnled name of registergd agent and tide il applicable. 4 (NOTE: i ,ngent i required whan } DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 7 petete THLE [J Crange [ Agdilion
NAME LEWIS, RS NAME
STREET ADDRESS | 800 NW PEACOCK BLVD. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE. FL 34888 CY-ST-2P
TiRE D ;ZEIMG e 2/8 X(Change O Agdition
NAME LEWIS, STEVE NAE Miller;, Brace C,
STREET ADDRESS | 2900 TUXEDO AVE. STREETADDRESS | 2 o P xted
CITY-ST-21P WPB, FL 33405 CiY-ST-2F esi— ,@%ﬂ ,5__( 7 s
e D 3 Delete TiE {1 change [ Adition
NAME WOOLARD, RAYMOND NAME
STREET ADDRESS | 4093 DIAMOND RUBY STE. 7-125 STREET ADDRESS
CITY-S1.2IP CHRISTIANSTED, Vi 00820 ciry-st-zie
TITLE [ Detete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-2iP
TITLE [ Delete TMLE [3 Crange (7 Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CRY-ST.2IP Ciny-st-2IP
TIE O Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -S7-2IF Cciy.ST-7P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgt my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation o the receiver or rusiee empowered 10 executg this rgfor as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it

changed, or on an atlachmenit with an address, with ali other like empg#ered.
\gcrc)é/x/ %4? T BT -0 3

S i G NAT U RE ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / [4 Date Daytime Phore #




