| FILED
2006 FOR PROFIT CORPORATION Jun 07, 2006 8:00 am

ANNUALREPORT - Secretary of State

w2
DOCUMENT # 650760 06-07-2006 90002 020 ***150.00
1. Entity Name
UNITED RIGGING, INC.
Principal Place of Business Mailing Address
351 700 PKWY 351 200 PKWY
JACKSONVILLE, FL 32226 LS JACKSONVILLE, FL 32226 US .
> PR Ve AR OCARER CROR MO A
Suite, Apt. #, etc. Suite, Apt. #, eic. 05162008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied Fer
58-1976190 Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?ﬁ';asqadr:;ﬁonal
6. Name and Add;ess ot éu-rrﬁani Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, MICHAEL L — - e .
437 E MONROE STREET Streat Acddress (P.0. Box Number is Mot Acceptable)
STE 202
JACKSONVILLE, FL 32226
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, an¢ accept
ihe obligations of registered agent.

SIGNATURE
) Signature, lyped or pnnted name of regisiared agenl anc tile if appbicable (NOTE: Regislered Agent signalure requited when renstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Delete TITE Ol change 7 Adeition
NAME HARBISON, PHILIP V., SR. NAME
STREET ADDRESS | 351 HECKSCHER DRIVE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL CITY-S$1-ZiP
TILE VTS O Detete TITLE [ Change ] Addition
NAME MUELLER, DGEWAYNE M NAME
STREET ADDRESS | 351 HECKSCHER DRIVE STREET ADDRESS
CITY-§T-7IP JACKSONVILLE, FL. CITY-ST-2P .
THLE ™ = velete” - - VITLE . - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
LT " O petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 219
me 1 tetete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 officer or director
of the corporation o/r\g;ﬂbceiver or rustee empowered [0 execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajichment with an address, with all other Ii)i?v ed.
SIGNATU RE,/ s P /

BIGNATURE AND TYPED OR PRINTED NARE OF SIGNING GOFFICER OR DIRECTOR Dale Daylma Phone #




