) FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

. r_»

DOCUMENT # F94000000592 (3-22-2006 90028 037 ***150.00
1. Entity Name
RISCO DEVELOPMENT, INC.
Principal Place of Businass Mailing Address
24500 CHAGRIN BOULEVARD, SECOND FLOOR 24500 CHAGRIN BOULEVARD, SECOND FLOOR 5 0 00 4 B 8 9
BEACHWOOD, OH 44122 BEACHWOOD, OH 44122
S s AR AR MOIRA R IO
Suite, Apt. #, etc. Suile, Apt. #, etc. 03012006 Chg-P CR2ED34 (11/05)
City & Stale City & State 4. FEI Number ’ Applied For
34-1761152 Nat Applicable
Zie Country “p Country 5. Certificate of Status Desired (] E‘i.;g“f\if:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
RISMAN. ROBERT G ame Robert G. Risman
1515 ED,EN ISLE BLVD., NE Street Address (P.O. Box Number ¢ Not Acceptable)

SAINT PETERSBURG, FL 33704
411 77th Avenue, North

o Y s, Petersburg FL lZipC°d§3702

8. The above name i i ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligats B

SIGNATURE Robert G. Risman 3/6/06
M Iypnd or pvied mf‘|e of reqgrsiored agent andg niif apphcatle, (MNOTE Rogistered Agent signatun: requirsd when renstating) DATC
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE CCTD 3 Detete e I change [ Addilion
MAME RISMAN, WILLIAM B NAME
STREET ADDRESS | 24500 CHAGRIN BOULEVARD, SECOND FLOOR STREET ADDRESS
CITY-S1-2IP BEACHWOOD, OH CITY-ST-2IF
TITLE PCOD O pelete TITLE [O Change [ Addition
NAME RISMAN, ROBERT R NAME
STREET ADDRESS | 24500 CHAGRIN BOULEVARD, SECOND FLOOR STREET ADDRESS
CITY-ST-ZiP BEACHWOOD, OH CITY-S¥-ZIP
TILE DvS [ oelete TILE D) change [ Addilion
HAME RISMAN, ROBERT G HAME
STREET ADORESS | 24500 CHAGRIN BOULEVARD, SECOND FLOOR STREET ADDRESS
CITY-51-2IP BEACHWOOQD, OH 44122 CITY-ST-2IP
HILE O pelete TITLE . {3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete e [ change  [J Addilion
NAME NAME
STREET ARORESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
HE F Delete TITLE [ Change  [J Addilian
HAME RAME
STREET ADDRESS STREET ADDRESS
CaTy-St-21P CITY-ST-7IP

12. | hereby cerlify thal the informaltian suppiied with thig filing doas not qualify for the exemplions contained in Chapler 119, Florida Statutes. | turther cerlify that the nformalion
indizated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receives or rustee empaowered 10 execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an atlachme| ith an address, with all other like empawered.
-

SIGNATURE: // /Zé"" . Robert R. Risman, President 3/1/06 216-464-5130

oBNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datn Davtme Prone




