FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT f
DOCUMENT # P03000142368 Siﬁ{g&iﬁ;{ (gg *,EE?OE(:

1. Entity Name

ERIK RIVAS CONTRACTORS, INC.

Principal Place ol Business Mailing Address
940 COUNTRY CLUB BLVD 2612 SUNVALE COURT
SUITE. B CAPE CORAL, FL 33991

CAPE CORAL, FL 33990

i L #, elc. ite, Apt. #, elc.
Suite. Ap. #. etc Suite, Apt. 4, etc 05172007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE} Number Applied For
04-3780293 Not Applicable
Zi Count Count it
P ontry ae ountry 5. Centificate of Status Desired O $8.75 Additional
Foa Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RIVAS, ERIK R MR.
3314 SW 1ST AVENUE Street Address (P.O. Box Number is Mot Acceptablg)
CAPE CORAL, FL. 33914

City FL | Zip Code

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

I

. SIGNATURE Ty Ty

* Signature, lyped o printed nama of ragisiarad pgant and Title ! applicable. (NOTE: Ragisiered Agent signature required when reinstating) [ATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by Septomber 14, 2007 Trust Fund Contribution. O Added to Feas corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : O pelete TTLE [ Change [ Acdition
NAME RIVAS, ERIKR NAME
STREET ADDRESS | 2612 SUNVALE COURT STREET ADDRESS
CITY-S7-ZIP CAPE CORAL, FL 33891 CITY-ST- 29
TITLE SD [ Detete TIFLE [ Change [ Addition
NAME RIVAS, MARIA D NAME
STREET ADDRESS | 2612 SUNVALE COURT STREET ADDRESS
covst-ze | CAPE CORAL, FL 33991 ore-gr-oe
TITLE 3 pelete TITLE [ Change 1] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2P
TILE [ pelete TITLE Ocnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21P
TITLE O velete TLE [ change [ Addition
NAME NAME
STREST ADDRESS STREETABDRESS [
CIry-§1-2IP [, cie-st-zp )
TWILE O oelee me I O change [ Addition
NAME ) HAME
STREET ADDRESS , STREET ADDRESS, . PN
LIFY-ST-2IP . CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and thatny signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustea s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap-ddg

mpowered o execule thi
ss, with all othey e empower

cur /€A (1D 05—47/07 239.707. 7145

SIGNATURE: £

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviima Fhone #




