2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2007 8:00 am

DOCUMENT # P05000059372 ecretary of State
1. Entity Name
TROY RIEHLE, INC. 04-05-2007 90140 002 ***150.00
Principal Place of Business Mailing Address
ING2TTHAVEW 3716 27TTHAVE W
BRADENTON, FL 34205 BRADENTON, FL 34205
TR p i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ; l! | r Id * '
Suite, Apt. #, elc. Suite, Apl. ¥, elc. 02252007 Chg-P CR2E(034 (12/06)
City & State City & Stale 4. FE! Number Applied For
20-2716619 Not Applicable
ze Country Zp Country 5. Certiicate of Status Desired [ ?ngqmm'
6. Name and Address of Cumment Registered Agent 7. Rame and Address of New Regi d Agent
N;
FINNEY & ASSOCIATES, INC mﬂ*—*g’ ¥ Asc o ji7es  ZC.
S| Address (P.O. Box Number js Not Acceptable)
g%%%gﬁ?g;:mo ﬁ/c’ v7el jc{. HA S7TE /O
Ci Zip Cod.
" Bpockriton FL 2550

8. The above named entity submits this statenent for the purpose of changing s registered affice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of legisl o
A zkﬂ S--o07

A &:u-‘nnumdmmmwmim. {NOTE: Agord =i o0Uuod wher tea
IS $150.00 2. Election Campaign Financing $5.00 MayBe
. $550.00 Trust Fund Contribution. O  Added o Fees
OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

R 1 Detete e [ Crange [ Aadition
NAME RIEHLE. TROY NAME
STREET ADORESS | 3716 27TH AVE W STREET ADORESS
CIFY-SI-2P BRADENTON, FL 34205 CITY-ST-2IP
TIMLE v ' [ Delete TITLE [ Change [ Addition
NAME RIEHLE, MIKE NAME
STREET ADDRESS | 3716 27TH AVE W I STREET ADDRESS
CITY-ST-2°P BRADENTON, FL 34205 CIFy-57-2P
TME 3 Detete TILE O Ctange ] Addstion
NAME KAME
STREET ADDRESS - STREET ADDRESS
Cny-s1-0¢ CNY-ST-2P
TmE [ etete TE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CiTy-$1- P
g 3 etete Ly [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. P CIFY-S1-7IP
TME 1 petete MLE [ Crange [ Aadition
RAME NAME
STREET ADDRESS § - STREET ADDRESS
onv-st-zp ! CTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemenial report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M..‘Q IZ(:Q,[&,QL“JF\MKLEJEHLE 4{3_5!07 Qd1-224-2/90

AMD TYPED OR




