2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

T Secretary of State

DOCUMENT # P02000015888
03-27-2006 90253 031 ***150.00

1. Entity Name

RIDGEWAY REPTILES, INC.

Principal Place of Business Mailing Address
430 KINDRED BLYD 430 KINDRED BLVD
"3 dioeen T |||I“|l1 w II"l ”I]‘ ||m m“ ||“I Ilm ”II“W ‘Im IW ‘I“Ill” ml
Y430 Kiwikep Bl
2. Principal Place of Business 3. Mailing Adgress
. (Jnelare 7. 430 Riipe» Bl
Suite, Apt. 4, elc. Suite, Apt: #, Z 1st MOORE CR2E034 (10/05)
0« (A

Cily & Sta ] ] I Ciy & % 4. FEI Number . Appied For
Qﬁ C];ﬁd% /KC bl ff 02-0561190 Net Applicable

I =i ; ; N
ZI’[J; 3/%4 COUFZ}? Z%QS' ¢ Countryﬁ 5 5. Certificate of Status Desired O ?&ese.gg: l.:?:énonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIS%G}EWDAFXESEBLLF‘:/%O Street Address {P.O. Box Number is Not Acceptabie)
PORT CHARLOTTE FL 33954
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agenl and title 1§ applicatie (NOTE: Regisiered Agem signature required when reinstating) DATE

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contrigution,  [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Deete THLE [ Change ] Addition
NAME RIDGEWAY, ZELPH O NAME .
STREET ADBRESS 1430 KINDRED BLVD STREET ADDRESS
CITY-5T-7iP PORT CHARLOTTE FL 33954 CiTY-S87-2IP
FITLE T Delete TITLE ’ [3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP (
TITLE [ pslete TTLE [ Change ] Addition
NAME - KAME - T T
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-ZiP
TLE . O oetete e - ) (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-21P CHTY-ST-71P .
TITLE [ Dealete TIRLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v )
CITY-ST-7IF CITY-ST-ZIP
TMLE O pelete TITLE : © [Jchange ] Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby ceriify that the infermation supplied with this filing does not qualify for the exermptions contained in Section 119, Florica Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or truglee empowere xecute 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 dopess. wil er lipe empowered.
32000 942554602

SIGNATURE:
0 TYPER OR BMINTED NAME P SIGNING OFFl!yDH DIRECTOR Date. Daytime Phone #
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z 7 v - L



