FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PO
PE(r?tigNt;’mﬁn ENT # 50001 42064 05-02-2006 90182 006 ***150.00
RISTON RESIDENTIAL CONTRACTING INC
Principal Place of Busingss Mailing Address q U U ‘ 0J&L
445 PALMETTO ST 445 PALMETTO ST
DUNEDIN, FL 34698 DUNEDIN, FL 34698
e T IR
AS roetio ST AR E Ntk ST
Sulte, Apt. &, etc. Sulle, Apt. #, ete. 04262006  Chg-P CR2E034 (11/05)
City & State City & State R 4. FE1 Number Applied For
fd—)(ﬂi\ m R i ﬂjmhn . k‘ 20" 5 IZ 33 l% Nat Applicable
E;,&.\ &S 6 Cz‘:;g p( .%p_\&:_' a @Ery 5. Certificate of Status Desired [ ?g‘;gqﬁf:‘f“""a]
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, LINA
445 PALMETTO ST Street Address {P.0. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
_%%/ _ % OO
SIGNATURE Z] 2
Skgnature, typec or printad name of registerad agent and Ltle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TITE [Jchange  [J Addition
NAME GARCIA, LINA NAME
STREET ADDRESS | 445 PALMETTC ST STREET ADDRESS
CITy-S1-8p DUNEDIN, FL 345698 CITY-ST-2IP
TITLE 1 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IP
TITLE £ pelete T(TLE [ Charge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-29 GITY-5T-2IP
TITLE ] Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S3-2IP
THLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iry-ST1-2P Ciry-ST-21P
TITLE 3 pelete TITLE (7 Change ] Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-2P CITY-51-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changad, or on an attachment with an address, with all other [ke empowered.
e ) N Hh-2B-& .(A23 106
SIGNATURE: Una Goals, m?:;e:%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




