2007 FOR PROFIT CORPORATION. - ° |
ANNUAL REPORT (AR) FILED |

DOCUMENT # P05000098743 Mar 16,2007 08:00 A
1. Eniy Namo Secretary of State
D.R.I.G., CORP.
Principal Place of Business Mailing Addross
542 MCNEAL DR 542 MCNEAL DR
B ‘ B HII”"HU Ilm |”H ||w IIN "m "”l ml‘ II‘” m” |‘|||““|I‘ “ 'II‘
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, ¢te, Suite, Apl. ¥, elc. 1st MOORE CR2E034 (10/06)
Cily & Slat City & Slate . FE! b Applicd For
ily atc ity a 4. FE! Number NO-T APPLICABLE PP i
Not Applicable
Zp Couniry Ze Country 5. Cerlificate of Stalus Dosired ~ [J] 987 Addiional
-~ - [P R . — . . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CUMMINGS, DUSTIN .
542 MCNEAL DR Streat Address (P.O. Box Number is Nol Acceplable)
DELTONA FL 32725
City FL Zip Cedo
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tho obtigations of registered agonl.
SIGNATURE
Signature, typed or prnted name of regisierad agent ond tlle r agolcabla. {NOTE: Registated Agent sgynaturs raquired when rainstahing) DATE
. .
. FILE NOW!!! FEE IS $150.00 . 9. Eleclion Carmpaign Financing $5.00 May Be
. After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribution.  [J  Addedto Fees
- Make Check_fayuble to Florida Department of State ) . -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P L Delete TifLe [ Change [ Adailion
NAME CUMMINGS, DUSTIN MAME e e i 4
542 MCNEAL DR ; UBOODOEES 1RT
STRLET ARDAESS STRLET ADDRESS Qa7 07-20051~019 150, M
cv-sr-zp | DELTONA FL 32725 GITY-§T-2ZIP e A -aln A Lotk
TLE 1 Delete TE [J change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-SI1-2IP : CITY-SI-7IP
e 1 Delese TILE [Jchange  [J Adeition
NAME NAME '
STREET ADDRESS SIREET ADDRESS
ciry-gr ze - i T B Y . —-
THILE 2 Delale TILE [C] Change ] Addition
NAMF . . NAME .
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP CITY-S1-ZiP
ILE [ pelete TNE [ change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CITY-SI-2IP
Wi 7 Detete e [ Change [ Addition
NAML NAME
STREET ADDRESS . STREET ADDRESS
CiIY-SI-2IP CITY-ST-ZIP
12. | hereby certify Ihat the information supplied with this iling does nol quaiity for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurale and thal my signature shall have the same legat offect as if made under oath; that | am an officer ot director
of the corporalion or the repdjver or trusiee empowered 1o execute this report as roquired by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11
if ehanged, or on an atta nt with an gddress, with all other ke empowared,
SIGNATURE: / A Dol omwnngs 3-1307 (Y8755
SIGNATURE AND TYPED OR PRINTED M OF SIGNING GFFICER OR DIRECTOR W Daie =" Caylwma Phone &




