2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # P03000144405 Secretary of State
1. Ently Name 02-18-2005 90062 031 ***150.00
RIDGE MANOR CONTRACTING, INC.
Principal Place of Business Mailing Address
225 W. ELM STREET 225 W. ELM STREET
TAMPA FL 33604 TAMPA FL 33604
Suite, Apl. #, elc. Suite, Apt. #, efc. " 1st MOORE CR2E0Q34 (10,04)
City & State City & State 4. FEI Number Applied For
02’ 07/ 3 O/ 7 Not Appiicable
ap . Country p Country 8. Certificate of Status Desired (] ?g'gesqaf:‘;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et —— — — - N — = =
ggSSWEIEt.MGE'IE'F?é)EBrY M Sireet Address (P.C, Box Number is Not Acceptable)
TAMPA FL 33604
City FL | Zip Coda

B. 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 accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of ponted name o egisterad agent and tite il appkcable (NOTE Registerad Agent signatute raquirad when ramslal ing) DATE
F ) . N .
ol M»av 3 iy 00 9, Election Campaign Finanging $5.00 may Be
er way. 1, cU0s.rea il b Trust Fund Contribution. [J  Added to Fees
»;Make Check Rayable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T belete TITLE [ Change  [] Addition
NAME BUSWELL, GREGORY M NAME
SIREET ABGRESS | 225 W, ELM STREET STREET ADDRESS
CIyY-S1-2ip TAMPA FL 33604 CITY-ST-21P
TINE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-SE-2IP
me N _ 0J oelete TLE ) Clohange [ Addition
NAME - NAME ’ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete NIE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE O oetete X e [J Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CITY-51-2IP CITY-§i-2P
NTLE [ Detete TILE [ Change [ Addition
NAME : HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP . : CHY-ST-219

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute tys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an address, with all other like owered, |

GRECHRY 11, Aypaiddd.  JAA5 05 §)-23/ 6208

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytema Phone #

SIGNATURE:




