FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT —— Secretary of State

DOCUMENT # F05000007068 01-19-2006 90068 028 ***150.00

1. Entity Name

MOUNTRIDGE LIMITED, INC.

Principal Place of Business Mailing Addrass

1990 MAIN STREET STE 801 1990 MAIN STREET STE 801

SARASOTA, FL 34236 SARASOTA, FL 34236

e ST RREEAA M RN AT
Suite. Apl. #. etc. Suita, Apt. ¥, etc. 01142006  Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For

98-0472565 Not Appticable

Zie Country Zp Coumry 5. Certilicate of Status Desired O geae';ggf:jm“ai

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Namse~
GLENDINNING, RENEA M CPA
1990 MAIN STREET STE 804 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reg| agent and hiie i {NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Einancing , $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME cop 7 Dalete TILE ] change [ Addition
RAME BQULOS, PAUL NAME
STREET ADORESS | 1890 MAIN STREET STE 801 STREET ADDRESS
CIFY-ST-2P SARASOTA, FL 34236 CITY-ST-2P
TMLE VCVP 7 Delete TITLE [ Chenge {1 Addilion
NAME BOULOS, MARILYN NAME
STREET ADORESS | 1990 MAIN STREET STE 801 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34236 CiTY-ST-2IP
TIE S O oetete T O Chenge [ Addition
NAME GLENDINNING, RENEA M NAME
STREET ADDRESS | 1990 MAIN STREET STE 801 SIREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34236 CITY-S1-21P
TME [ pelete TIILE [J Change [ Addition
NaME NAME
STREET ADDRESS STREET ABORESS
CITY-53- 2P CITY-57- 2P
M 7 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS SAREET ADDRESS
CITY-S1-21P CITY-ST-2P
1TLE O Delete i3 [ change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-§7-21P

12. 1 hareby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or diractor
of the corporation er the recsiver or rustes empowered to exacuta this report as required by Chapter 607, Porida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ether like empowered.

smNATUREQMmq Me \\Hlote @ND ARy e 19 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF R OR DIRECTOR Dale Daylime Phone #




