2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 30, 2006 8:00 am

Secretary of State
DOCUMENT # P05000153499 ry
1. Entity Name 05-30-2006 90036 006 ***150.00
WILLIAM H. RIDINGS, INC.
Principal Place of Business Mailing Address
3949 EVANS AVE. #403 3949 EVANS AVE. #403
FORT MYERS, FL 33901 FORT MYERS, FL. 33901
T v e R0 O A A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
riD - 3 9"{7 qqq . Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 EEBB' gggs:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIDINGS, WILLIAM H
3949 EVANS AVE. #403 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33801

City FL I Zip Code

8. The above named entity submits this statement for the p
the obligations gf regje!

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P7 4R My 22, 200

SIGNATUR ¥
Do / '\NOTE Regsiaten Agenl Signature requyed when reinstalng) DATE
FILE NOW!Il FEE IS $150.00 5 E'GMP‘”"?“ Francing 1 $5.00 way s
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIME O change {7 Addition
HAME ) RIDINGS, WILLIAM H NAME
STREET ADDRESS | 3949 EVANS AVE. #403 STREET ADDRESS
cry-si-zie © | FORT MYERS, FL 23901 CITY-5T-21P
TTLE S 1 Delete TTLE [JChange [ Addition
NAME - NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-2IP
THLE O pelete THLE [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-§7-2IP
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STREEF ADDRESS STREET AODRESS
CITY-53-21P CITY-§7-TP
TITLE 3 Delete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS “STREET ADDRESS |
CITY-ST-ZIP CITY-5T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my S|gnature shall have the same legal effect as if made under oath; that 1 am an oflicer or director
of the corporation or the receivepor trustes gmpoweared 10 execyte thi rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ik Fer

ddrbds, with 2ll othy / F_(/ MWZ 7/ 2@@

> 2SS Ze 399




