2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED |

DOCUMENT # G35974 Mar 05, 2007 08:00 AM
1. Enliy Name Secretary of State
CERRIDINGER ENTERPRISES INCORPORATED
Principal Place ol Businoss Mailing Addross
6010 BONACKER DRIVE 6010 BONACKER DRIVE '
TAMPA FL 33610 TAMPA FL 33610
- . NAMRNUMERTID
2. Prncipal Placo ol Business - No .0. Box # 3. Mailing Address .

Suile, Apl. #, olc. Suito, Apl. #, elc, 1st MOORE CR2E034 (10/06)

Cily & Stalo Cily & Stale 4. FEI Numbor Applied For

59-2298891 Not Applicable
Zp Couniry Zp Country 5. Certilicate of Slatus Deaired O gg.ggq::id:ionai

5. Name and Addrass of Current Registered Agaent

7. Name anhd Address of New Registered Agent

DERRIDINGER, RICHARD K
6010 BONACKER DRIVE
TAMPA FL 33610

Name

Streel Address {P.C. Box Number 1s Not Acceplablo)

City

FL | Zip Code

8. Tho above named onlly submits this stalement for the purpose of changing s ragislored office or rogistored agenl. or bolh, in the State of Fiorida | am familiar with, and accept

the abligations of rogisterad agent.

SIGNATURE

Signalure, lyped o prntea name ol reg:sterad agent and tille * appicabie. [NOTE, Ragistared Agentsgnalure raqured when reingianing) DATE

FILE NOWI!! FEE IS $150.00 ..
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TIHE [ change (] Addilion
NAME DERRIDINGER, RICHARD K NAME

starer aporrss | 6010 BOANCKER DRIVE STREET ADDRESS

CITY-S1-7IP TAMPA FL 33610 CITY-81-2IP

TIE vD O Delete TIE O change [ Addilion
NAMI. DERRIDINGER, BENINGTON NAME

SIREET ADDRESS | BO10 BONACKER DRIVE STREET ANDRESS HONDNDESR4 T4

cioy-st-ze | TAMPA FL 33610 CITY-ST- 2P 029 3.07-8010-004 150,00

TITLE STD O patere LI [Ochange [ Addition
NAME DERRIDINGER,RICHARD K JR NAME

SIRLLT ADDRESS | 6010 BONAKCER DRIVE SIREET ADDRESS

oHY-§T Zip TAMPA FL 23810 SIS0

e, [ Datete I [ change [ Addition
NAME. NAME

SIREET ADDRESS STRIET ADDRESS

cuy-sT-2 Y- ST-2IP

TNE 7 Dolete T O change [ Aaditron
NAME NAME

STREET ADDRESS SIRFE] ADDRESS

CITY-S1-2IP CTY-S1-21p

e L] Delete e, [Jchange [ Addilion
NAME NAMF,

STREFT ADDRESS SIRLLT ADDRESS

CIry-S1-71p Cily-sT-2p

12. | hereby cerlify thal tho informalion supplied with this filing does not qualify far the exemplions contained in Section 119, Florida Statutes. | further certify thai the snformation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effoct as if mada under oath: that | am an officer or diroctor
of the corporation or the receiver or ruslee empowored 10 oxecule this repert as required by Chapter 807, Flanda Stalutes; and thal rmy name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: RicHARD K DerRibinGEA.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIREE;

JMA //U/J‘/ Lo Yurs _ 5]2%7 (813) 628-0317

DayLme Phone &




