2006 FOR PROFIT CORPORATION

FILED
Feb 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000035603 02-08-2006 90006 001 ***150.00
1. Entity Name
RISTOW GROUP HOME, INC.
Principat Place of Business Mailing Address ey vy :‘
3812 17TH AVENUE W 3812 17TH AVENUE W g
BRADENTON, FL 34205 BRADENTON, FL 34205
e s RAAEK WA AR
Suite, Apt. #, etc. Suite, Apt. #. elc. 02012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
82-0538178 Not Applicable
Zp Couniry Zip Country S. Certificate of Status Desired ] geae'gesq Sdrgi’tional
&. Name and Addrass of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name ;
RISTOW, ROBERT BAistows . Goldue
3812 17'!:H AVENUE W Straet Addrass {P.0O. Box Numberis Not Acceptable)
BRADENTON, FL 34205 T
2%1a 71T AVE  w0esST
Gy T ADeToW FL | Zingzclie;‘ oy~

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

Colhie  Radow e ton.

g\ \ok

SNl Typed OF printed name of registered agerd and tide f appicable.

“ihe obligations of registered agent.
SIGNATURE A /ﬁ-&p @M

(NOTE: Regiarad Agenl signature required when resnstating)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coniripution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

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

Tme D p Detete e e vk ARy ] Change X Addition
NAME RISTOW, ROBERT NAME Limona  Tlodd

SIREETADDRESS | 3812 17TH AVENUE W SREETADORESS | 244 6% \KTH AV o _

CITY-ST- 219 BRADENTON, FL 34205 CITY-ST-2P B Racke s e N To UL OS

TLE D [ pelete THLE TR U Sy &V Ochange  [Xaduiton
NAvE RISTOW, GOLDIE HAME CXVEV R S

STREET ADDRESS | 3812 47TH AVENUE W smEwoss | g o< (gL AR O

orv-sTZ¢ | BRADENTON, FL 34205 ciry-sT-2p BRatevtm FL B IAOE

e O3 Delete TmE T O Change [ Addition
NAME " NAME

STREET ADORESS STREET ADDRESS

ciry-51-2p CITY-§T-2P

TILE O pelete™. TIHLE [ crange {1 Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IF CITY-ST-7P

TILE 3 Detete TITLE [] Change 3 Aadition
NAME NAME

STREET ADDRESS STREEY ADORESS

CIfY-§1-2P CITY-5T-2P

TME O pelete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a

does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block ttif

changed, or on an atlachment with apaddress, with all cther like empowered.
[ 4
SIGNATURE: x /%Z'/" SHita Ceolhie Rustons
7

TDARec ke

oliee QU89 &

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




