2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P05000107490 -7 Jan 29,2007 08:00 AM
1. Entty Namo Secretary of State
RILEY & STECK ENTERPRISES, INC.
Prncipat Place ol Business - o Maliing Addross
5524 W.0. GRIFFIN 8D, 5824 W.0. GRIFFIN RD.
o o MR
2. Principat Placa of Buginess - No P.O. Box # 3. Mading Address
Suite, Apt. #, alc. T Suile, Apt #, olc. - 15t MOORE CReE034 (10/06)
Tty & Staw T | Ciy &State 4. FEINumbor (yg_47E5047 i:,zpm?o},‘. .
ot Applicot
Zip Caunty o Country 5. Corfifcate of Staws Desied 3 ‘?ﬁi';i‘ ;{‘ﬁjﬁ"m!
:_' 6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
Marma
RILEY, JEFFREY C
5524 W.C. GRIFFIN RD. Strect Addrass (F.O. Box Numbar is Net Acceptabie)
PLANT CITY FL 33567
Cily ) FL I Zin Codo

| 8. Tnic above namod onlity subkmls this statemont for he purpose of changing its rogistorad office of ragistored agenl, or both, i the State of Florida. | am lamiliar with, and accor
tho obligations of rogistered agant

SIGNATURE . . . .

Swpaturs, e o prned name o reqistered agert ang e - apprcabie iNDIL Regsiered Agen! sgmarurs requiod whoen ressiating} ’ DATT

FILE NOWIN! FEE IS $150.00
After May 1, 2607 Fee Will Be $550.00
Make Check Paysble fo Florida Department of Stale

9, Eloctsn Campalgn Financing $5.00 May £
Trusl fund Contibution, [J  Addedic Fees

10, 0@:@% ANDDIRECTORS . § 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i PSTD £ Delete W Clchange  [J#s
NAME RILEY, JEFFREY C MAkE ] ISI s ﬁ
st 1T ADeRESs | 9524 W.O. GRIFFIN RD. SIRHE | ADBRESS i f%%%%%wgﬂ%g%-ﬂﬁa 150.100
LTy SF AP PLANT CiTY FL 33557 ol i e Disal
n o 3 Delete ' O Change [ At
HAMl HAME
SIREE 1 ADORLSS SHiEE | ADERF S5
STy -5 70 CHY S| AP
fli O osiete fite ' Ciohngr 32
M HAM
$I144 1 ABDRISS 4 SH | ADOFESS
ety S ) CFF s AP
ang - 7 Gele i O] change [ Adw=
KA HAML
S {ADON S8 SHEL | ADDRESS
€y S1 AP I
i ' o 1 poete i T Dhnge [
Ny A
SHIlEEADDRESS SHL L ADDRESS
Y81 AP GIY- 51 AP
i - O oee HitE Dlomnge oo
N NAL
$TRlE | ADDRESS UL ADDRESS
FiY ST AP oy 51 2

12. 1 horaby corlify that tho information suppliod with this Hing doss not qualify for the exomptions contained in Scction 119, Florida Stalutes. | lurther cortily that the informatior
indicated on this roperi of supplomental regort is frue and accuraie and that my signature shall have the same legal efiect as if mado under cath; that | am an officor of dirccs
of the carparation or the rocelver o trusice ompowered 1o oxecute this roport as required by Chapler 807, Florida Statutes; and that my name appoars in Block 10 or Block §
if changoed, or on an allachment with an address, with all otheg like empowored.

: M3 a3 -
SIGNATURE: TE ey C. ﬁ’f&gj /D;,,Z y X524 SR5D

)d‘. oF stsum@ﬂcm Of DIRECTOR Liaytema Piigng &




