FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000001972 04-24-2006 90433 033 ***158.75

1. Entity Name

RIVENBARK CONSTRUCTION, INC.

Principal Piace of Busingss Mailing Address

5081 N CHICKORY AVE 5081 N CHICKORY AVE 4 ‘] 0 607 qz

MIDDLEBURG, FL 32068 US MIDGLEBURG, FL 32068 US :

T Vs DR ERR M MARIEON
Sulta. Apt. 4. etc. Sullz, Apt, &, etc. 03152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
01-0803818 Not Applicabie
Zip Couniry Zip Couniry 5. Cerlificats of Status Dosired . fi;g‘ Addtional
6. Name and Address of Currant Registered Agent 7. Name and Address ef New Registered Agent
Name /% . .
BLOOMER, GEORGE M It Chij S RL\/&{"\bﬁU’ |
4429 COUNTY ROAD 218 WEST Sirgel Address (P.O. Box Number is Not Accepiable)

MIDDLEBURG, FL 32068

5081 N ChicKory Avenue

“NMiddlebura 7 FL[BA%(,

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bo(h“.qf} the State of Fiorida. | am familiar with, and accept
the obligations of rghjisierad agent.
A

SIGNATURE £24, me._ %ﬁw ’L/’BODA: 0 &

Signatd, 1yped o printed nama of regrsiorod agent and ile  apphcalig, {NOTE: Rogrulored Agort mignatu o required when reigtating}
FILE NOWIII FEE IS $150.00 9. Flection Campaiga Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, {1  AddedtoFees
10. OFFICERS AND DIRECTORS [ 11, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i [ Detete TITLE [l cCharge [ Adeition
HAME RIVENBARK, CHRIS HAME
STAEET ADDARESS | 5081 N CHICKORY AVE STREET AUDRESS
LITy-ST- 209 MIDDLEBURG, FL. 32068 CITy-ST-21P
TILE S 7 veleta TITLE [ Change  [7] Addition
NAME HIND, TINA HAME
STREET ADDARESS | 5081 N CHICKORY AVE STREET ADDRESS
CITY-57-2P MIDDLEBURG, FL 32088 CITY-ST-2iP
TIE 1 oelete TITLE [ Change  [C] Additian
NAME NAME
STAEET ADUHESS STREET ADDRESS
£Ny-$7-2P CIY-ST-2IP
TITLE O pelete TIFLE [ Charge  [] Addition
NAME RAME
STREET ADDRESS ’ STAEET ADDRESS
CITy-§T-ZiF CIFY-8T-7IP
TITLE [ Datete TILE [] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-S1- 2P cIry-gr-21P
THLE ] Delete TITLE [ Change [T Additian
NAME HAME
SIREET ADURESS STAEET ADDRESS
CIny-s1-21P CHTY-SF-2IP

12. 1 hereby certify that Ihe information supplied with this fiing does not gquality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that whe information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thatl t am an aflicer or director
ol the corporation or the receiver of Iruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.
? '

SIGNATURESZ/ma._ . Ehind 4-20-06

~ SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Das Duytime Phane &




