2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2006 8:00 am
DOCUMENT # P00000087766 S Secretary of State

1. Entity Name
03-24-2006 90038 008 ***150.00

RIGGIN, INC.
Principal Place of Business Mailing Address
2685 GEARY STREET 2685 GEARY STREET

S i D

2. Principal Place of Business 3. Mailing Address, d\n/

2135 Stusngfellon R 13924 Bently .

Suite, Apt. #, elc. ’ﬂ Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)

City & Statg - Cily & State F 4. FEI Number Applied For
5—')— :E‘mﬁs C\M N ﬁ' F t . M\f w L 65-0609225 Not Applicabte

- ] ’ 7 -
g%q S Couniry USI- Bzg 912 co“”@ SH 5. Certficate of Status Desired (. fg-g?qg::’&“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g;"’A-?ngCI%NEGUﬁIE%?AVE Streel Address (P.G. Box Number is Not Acceptable)
LAKE WOTH FL 33461

City FL Zip Code

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

SIGNATURE .

Signature, typed o preited narr of regisierad agent and hille 1 applcabie, (NQTE: Registared Agen signalure requirad when reinstating) OATE

9. Fiection Campaign Financing $5.00 May Be ‘
Trust Fund Contribution. [} Added 1o Fees

ta
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 3 Deiete THLE {) Change [ Addition
NAME RIGGIN, SYLVIA NAME
STREET ADDRESS | 2685 GEARY ST. "C)'\w e STREET ADDRESS
om-ST-2P [MATLACHA FL 33993 g Luns, CITY-51- 2P
Ld
TILE - [ Delete TITLE 7 Changz [ Addition
NAME IZ\- IV, g JV'”C"L . NAME
SIREETADDRESS | 2, F & 7 Ren +H V ' STREET ADDRESS
CITY-ST- 2P AA CITY-ST-ZP
Ftr fyvers 2 33912
THLE [ pelete TILE [ cnange ] Addition
e b e 4 e 1. . —e
STREET ADDRESS STREET ADDRESS
oITY-S1-7IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-§T-71p
HITLE O pelete TITLE [ crange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8Y- 2P
e 1 Delete TiIE {J change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP

12. ! hereby certify thai the infarmation supplied with this filing does not qualify for the exemptions containec in Section 118, Forida Statutes. | further certify thal the information
indicatad on this report or supplemental reporn is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addr with ali other like empOﬁred.

SIGNATURE: A&f_&ﬂﬂ 91)0 , Vo, 3-1¥-0b6 /-23F+ 267~ 1736
IGNATPIRE AND TYPED OR PRMWN&E OF SIGNING OFFICER OR DIRECTOR i Dater Daytima Fhona #




