'ZOb'; FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000031945

1. Entily Name
RILEY'S RENTALS AND REPAIRS INC

Principal Place of Business Mailing Address
6001 I0HNS ROAD 6701 FORESTVALE LANE
530 TAMPA, FL 33634

TAMPA, FL 33634

DO NOT WRITE IN THIS SPACE

FILED

Apr 27,2007 08:00 Al
Secretary of State

IR

02202007 No Chg-P CR2EQ034 (11/05)
4, FEI Number Applied For
20-2427748 Not Applicable

5, Certificate of Status Dasired O

53.75 Additonal

Fes Required

6. Name and Addross of Current Registered Agont

RILEY, JOHN A
6701 FORESTVALE LANE
TAMPA, FL 33634

DO NOT WRITE
IN THIS SPACE

8. The above namad entily sutmils this statement (or the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

th¢ obligations of regisiarad agent. -

<

SIGNATURE -
, Signature, Ypa or prated namo of ragistared agenl and tifle ? applicable (NOTE Registerad Agenl signalure requirod when rénstatng} DATE
. FILE NOW!II_FEE IS $150.00 9, Elaction Campaign Einancing $5.00 May Be
I After May_‘i‘l;.,Z_OOT Fgé_g!‘;;| he 5$550.00 Trust Fund Contribution. Added 1o Fees
10. . QFFIiCERS AND DIRECTCRS |
TILE P
NAME RILEY, TIFFANY D

STREET ADCRESS | 6701 FORESTVALE LANE
CITY-§1-2P TAMPA, FL 33634

WILE S

NAME RILEY, JOHN A
SIREETADDRESS | 6701 FORESTVALE LANE
CIY-ST-2P TAMPA, FL 33634

TIILE VP

NAME RILEY, KEVIN D
STREETADDRESS | 6701 FORESTVALE LANE
GIlY-§1-2IP TAMPA, FL. 33634

TILE

NAME

STREET ARDRESS
CITY-S1-2IP

TIE

NAME

STREET ADDRESS
CiTY-ST-2IP

IE
NAME

STREET ADDRESS
CiTY-§1-2P

UoOnaaT40152
05/ 14/07-20055-022 150,

DO NOT WRITE
IN THIS SPACE

-

i

12. ( haraby cedtily that the information supplied with this fiting does not quality for the exemptions conlained in Chapier 119, Fiorida Statutes. 1 further cerily that ihe information
indicaled on this raporl or supplamental report is true and accurale and that my signature shall have the sama legal eflect as if made under oaty: that | am an officer or diractor
by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 4

- of the corporaticn o the receiver or trustes empowered 1o execula this report as required
changad. or on an attachment with an mgdrass, wip all other like empowared :

SIGNATU RE:)( J;A/l k/@d

SIGNA’ E AND TYPED PRINTED NA| F OFFICER OR

I

 dfor @13 Juarsya

Daflime Phone ¥

U



