* "2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000045671

1. Entity Name
RITCHEY'S TRUCK REPAIR, INC.

Apr 30,2007 08:00 AM
Secretary of State

Principal Placa of Business

2040 INDUSTRIAL PARK RD
MULBERRY, FL. 33860

Malling Address

2040 INDUSTRIAL PARK RD
MULBERRY, FL 33860

DO NOT WRITE IN THIS SPACE

eitn PR = L SR

PR

1A R

04222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
01-0674458 Not Applicable

0 $8.75 Additional

8. Certificate of Status Dasire
ertificate o u irad Fee Required

R

5. Name and Address of Current Registered Agent

RITCHEY, KAREN
2040 INDUSTRAIL PARK RD.
MULBERRY, FL 33860

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statemant for the purpose of changing its ragisterad office
tha obligations of registerad agent,

SIGNATURE

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

Signature, typed of printad name ol registersd agent and bile il appticabls.

{NOTE: Registerad Agent signaiure required when renstating)

DATE

9. Elaction Campaign Financing

FILE NOWI!I FEE IS .00
B IS $150 Trust Fund Contribution

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS |

vP

RITCHEY, KAREN A

2040 IDUSTRAIL PARK RD.
MULBERRY, FL 33860

e

NAME

STREET ADDRESS
CITY-S7-2IP

p
RITCHEY, BRUCE A

2040 INDUSTRIAL PARK RD
MULBERRY, FL 33860

TmEe

NAME

STREET ADDRESS
CITy-ST-2P

TME

NAME

STREET ADDRESS
CITY-£T- 29

TILE

NAME

STREET ADDRESS
cry-51-20

TIME

NAME

STREEY ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Cry-§1-21P

‘ HOCo

i
s 1607

Y
HU06T-00T 150,00

s

SR 4 & Res -

- DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filin

changed, or on an attachmant with an addrass, with all other fike empowered.
A, Qetenes

/7 e

| ! doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is trus and accurate and that my signature shall have the same legs) affect as if made under oathy that # am an officer or director
of the corparation or the receiver or trustea empowared 10 exacuts this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block $1 If

Kb 25 0¥vY

SIGNATURE: Vm

INE AND TYPED OF PRINTED NAMEOF SIGNING OFFICER ctnmjrrun *

q’) ? T

Daytima Phona #




