2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P05000016326 May 07, 2007 08:00 AM
1. Enlity Namo Secretary of State
RIDGEFIELD SERVICES INC.
Principal Place of Business Mailing Addross
11482 MAUNA KEA LANE 11482 MAUNA KEA LANE
R T H"U"’ m"m Im‘ m» I|H“|W ||m”|’| |UII "”l”"l |mm “ III‘
2. Principal Piaco of Business - iNo P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apl. #, olc 15t MOORE CRZE034 (10/06)
City & Sial i Applicd For
ily & Slato City & Slate 4. FEI Numbaer 20-2211943 ppli :
Nol Applicable
Zp Country ap - Counlry 6. Certificale of Status Desirod ] $8.75 Addticnal
fea Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registarad Agent
Name
DONCHEY, THEODORE |
11482 MAUNA KEA LANE Strect Address (P.O. Box Number 1s Not Acceplable)
BOYNTON BEACH FL 33437
Cily l Zip Code
., N FL
8. The above named ontity submits thi registerad offlice arfegisterad agent, or bath, in the State of Florida, | am famillar with, and accept
the obligations of registerag.age
: --—‘_.__dJ L)
SIGNATURE oo ) R 2
Sgneture, %eﬁrmls%mu of regrsterad agen! and lile « apnheakie [NOTE- Registared Ageni sxgnature mm:%lmn reinslating) CATE
FILE NOW!!! FEE IS $150.00 ' / 8. Elocton Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 ’ Trust Fund Contribution. [J  Addedio Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
MLE PT [ palele TILE O change [ Addiion
NAME DONCHEY, THEODORE NAME o
STREET ADDRESS | 11482 MAUNA KEA LANE STREET ADDRLSS _ UUUUHU?bIbEd
crv-sizp | BOYNTON BEACH FL 33437 CITY-§1- 2P 05/2507-30085%-002 150,00
1 1hA O Defate WILE O chenge ] Additon
NAML NAME
STREE [ ADDHESS STREE] ADDRESS '
CITY-81-2IP CiIY -S1-2IP
1 [ Deiete e [0 change [ Addition
NAME NAME
STRLET ADDRESS ' SIREE] ADDRESS '
M. e . - - S S - - - . - !
mr [ Detele [1fl3 [ change [ Addilion
NAME NAME
STRELT ADDHIESS SIREE ] ADDRESS
CITY-$T- 218 CITY-S1-71P |
TME [ Delete e O Change [ Additon
NAME NAME
SIRELT ADDHESS SIREET ADDRESS |
CATY-SI- 1P oIy -s1-2ip |
Tne 1 peiete me [ Change  [] Adailion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-S1-217 CITY-SI1-2IP
12, | heraby certify that the infermation suppliadf with this filing does not qualify for tha exemptions comained in Seclion 119, Florida Statulos. | furthor cortily that the information
indicated on this report or supplemantaj«ggor is true and accurate and that my signature shall have the same Iedqal offect as if ma nder cath; that { am an officer or diractor
of tha corporalion or the receiver or indsi¥e cmpowered 10 oxpeTMNhis report as paquired by Chapler 607, Florida Slalutes; and thal my ngme appears in Block 10 or Block 11
if changed, or on an attachmonLwity . with all ot mpowered
. 67 5’6 / 3@% V(0%
SIGNATURE: , { /777 - '4 34 7
BIGNATUAF AND TYPED OR PRINTED NAME O&IGNING CFFICER OR Dln;éTon pa'.u Daytroa Prone #




