2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM

DOCUMENT # P03000144405

1. Enlity Name

RIDGE MANOR CONTRACTING, INC.

Secretary of State

Principal Place of Business Maiiing Address
225 W. ELM STREET 225 W. ELM STREET
TAMPA, FL 33604 TAMPA, FL 33604

IR AR ARG

02062007 No Chg-P CR2E0Q34 (11/05)

Do NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For

02-0173017 Not Applicable
$8.75 Additional

Feea Required

5. Certificate of $tatus Desired |l

6. Nameo and Address of Current Registerod Agent

236 W ELM STREET * ‘DO NOT WRITE
TAMPA, FL 33604 lN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing ils registered office or registered agenl. or botn, in the State of Florida. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nama ol registersc agent and uile it applicants {NQTE" Ragisterad Agent signawre raquired wnen reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added t0 Fees
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME BUSWELL, GREGORY M

STREET ADDRESS | 225 W. ELM STREET
Cry-81-2P TAMPA, FL. 33604

TITLE

- UOODONEET1 24
SIREET ADDRESS HA/26/07-30015-025 150,00

CITY-81-2IP

TITLE
NAME

s s | | | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TiTLE

NAME

STREET ADDRESS
CiTy-8T-2iP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutas. | furtner certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efec! as if made under oath: that | am an officer or director
of tha corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an atiachment with an address. with all other ke empowered.
SIGNATURE: J3~/2~07
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




