2007 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P01000050179 Secretary of State
1. Entity Name 05-02-2007 90046 046 ***150.00
RIVERSIDE CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address Jrum~
108 WEST NEW HAVEN AVENUE 224 PROVINCIAL DRIVE quy
MELBOURNE, FL 32901 INDIALANTIC, FL 32903 :
2. Principal Ptace of Business - No P.O. Bax # 3. Mailing Address : ‘ ”IH}“I[I]I['I] Hlﬂllmmm mﬂﬂl"m l]l[l mmm“‘l"ll]
: IO8 () NEw HAVEN ANE.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE} Number Applied For
MeLBOURNT> , FlL- 65-1099409 ot Appicabls
2 Country zlpgaq I} l (i:"m‘sl% 8. Certificate of Status Desired O ?eae;Sq Sd:dhlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name
BRUCKNER, MICHAEL M -
224 PROVINCIAL DRIVE
INDIALANTIC, FL 32903

Street Address {P.O. Box Number is Not Acceptable)

S ’ . City FL Zip Code

8. The albve named entity submits m_is‘s':aiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thie obligations of registered agent.. :.

Y

SIGRATURE: :
o Signature, typed or printed name of registared agent and tlia it apphcabie. (NOTE: Registersd Agent signature required when reinsiating) DATE
PN
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/D e ] Delete e [ Change (] Addition
NAME BRUCKNER, MICHAEL M NAME
STREET ADDRESS | 224 PROVINCIAL DRIVE STREET ADORESS
CITY-ST-7IP INDIALANTIC, FL 32903 CITY-$7-2IP
THLE [ pelete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-5T-2P
TME [ Delete TALE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T (1 Delete TLE []change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
ciTY-S3-21P CITY-ST-2IP
TALE ] pelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-71P
TALE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CnY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol AL 7L ‘//2 %7 349 - 397

SIGRATURE AND TYPED DI PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #




