2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000012342

1. Entity Name

RIVERSIDE CONSTRUCTION, INC,

Mar 02,2006 08:00 AN
Secretary of State

Mailing Address

5% AVENUE C
APALACHICOLA FL 32320

Principal Place of Business

59 AVENUE C
APALACHICOLA FL 32320

MR AUATATH

2. Principa! Place of Business 3. Malling Address

Suite, Apt. ¥, elc Suide, Apt. #, elc. 1st MOORE GR2E034 (10/05)
City & State City & State T | 4 P Numoer | ]Aoptied For
59-3695055 || Not Appheat:
i Z Countr B dqctition
Zp Country ® unity 5. Certficate of Status Desired O §8.75 Additional
Fee Required
€. Name and Address of Current Registered Agr}tﬁi ;j _ 7. Name and Address of New Registered Agent
Name
COSTIN, CHARLES - L -
Street Address (P.O. Box Number is Not Acceptabl
413 WILLIAMS AVE ‘ (PO Box Numost is Not Acceplablel

PORT SAINT JOE FL 32456

8. The above named entity subrnits this statement for the purb_dse cif'changing its registere

the obhgatons of registered pgent.
SIGNATURE e @7/ "’%,,

FLﬂi Zip Code

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S-ngr:amm.f:,fpsd ar prened nam{o! cegislerca agent and e ¢ appticatle {NOTE Regslered

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 -
ltake Check Payabie to Florida Department of State -

77/)—~?7/r:}£
Agart sgnature renurad when renswabng) # DATE 4

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. [ Added to Fees

10. OFFICERS AND DIRECTORS . ~ ADDITIONS[CHANGES TO OFFICERS AND DIRECTCRS IN 11

THE PSD [ Delete L [ Changs [ Adintinn
NAME BARNES, WILLIAM G JR HAME

STREEY ADDRESS |59 AVENUE C STRELT ADDRESS LI ss2 e

CrY-ST-2P | APALACHICOLA FL 32320 CITY-5T-2P Q9196 B 2-005 150,00

Tme ' O Delete me [ Change [ Addition
MAME RAME

STRELT ADDRESS STRELT ADDRESS

CITY-§7-21P CITY -ST- 2P

TALE O e i ] Change fadi-
HAME - . [ - - - o oo T T
STREET ADDRESS STREEL} ADDRESS

CITY-ST-2IP Cify-SI- 2IP

ML O pelete TME Cicharge [ Addition
AAME HAME

STREET ADDAZSS STRECT ADDRESS

CITY-S1-2IP CiTY- §T-2IP

TILE O pelete Tlii J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY -8T-7IP

TILE O celete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CiTy-5T-2IP

12. thereby certify that the mfén"nalion s;ppiied with 'this filing does not quahfy for the examptions contained in Section 118, Florida Statutéé. Iif'urther certify that the informaton
indicated on this report or supplemental report is true and accurate and shal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporahon or the receiver or tustee empowered to execute this repon as requ
if changed, or on an attachment with an address, with all other like empowerad

BN Tonawcs

ired by Chapter 807, Flonda Statutes; and that my name apgears in Block 10 or Block #1

T 453 G174

SIGNATURE:

FIGNATURE ANWPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayumo Phona #



