FILED

Apr 16,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000142368 04-16-2008 90037 006 ***150.00

1. Entity Name
ERIK RIVAS CONTRACTORS, INC.

Principal Place of Business Mailing Address
940 COUNTRY CLUB BLVD 2612 SUNVALE COURT oo G 0 02 4 9 21
SUITEB CAPE CORAL, FL 33991 : :

CAPE CORAL, FL 33390

WU

04012008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR T Appied Tor

04-3780293 Not Applicable
_ L L 5. Certificate of Slatus Desired [ gg'zasql‘:g:é“""a'

6. Name and Address of Current Registered Agent

RVASERKRMR DO NOT WRITE
CAPE CORAL, FL 33913'1_,% |N THIS SPACE

o
h
-

. : : R e
. e L P b T

8; The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida: | am familiar with, and accept
' tha obligations of registered agent. ’ )

SIGNATURE
. . Sigrawre. typed of printed name of regisiarad agent and te it applicane {NOTE: Registerad Agan signature raquired when reinziaing) DATE
FIL!E NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
18. OFFICERS AND DIRECTORS |
HIE . PTO 7
NAME RIVAS, ERIK R

STHEET ADDRESS | 2612 SUNVALE COURT
CITY-ST-ZiP CAPE CORAL, FL 33991

TIFLE 8D

NAME RIVAS, MARIA D
STREET ADDRESS | 2612 SUNVALE COURT L
CITY-S7-2IP CAPE CORAL, FL 33981 ’

TMLE
NAME

avsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z1P

TITLE

RAME

STREET ADDARESS
Ciry-51-21P

TITLE . —_— -— .- - . A e s e - - - e e s
NAME ‘ ot ’ o S
STREET ADDRESS '
CITY-ST-21P

12. | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certify that the information
indicaled on this report or supplemental (gport is true and accurale and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogtxTied empowered (0 axacuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1G or Block 11

changed, or on an attachment wj /.. adtrass, with all ggher li m?a.
Laiad /ﬁ/ Yl 239-707- 7/2S|

SIGNATURE:
7" SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




