2006 FOR PROFIT CORPORATION

-~ LN

ANNUAL REPORT (AR)

DOCUMENT # P05000163030

1. Enbity Name

R.A. RIEL, INCORPORATED

SEcue ki
D1YIS 54 i .

Principal Place of Busness

6605 CORAL COVE DRIVE
SSRLANDO FL 32818

Mailing Address

ORLANDO FL 32818
us

68605 CORAL COVE DRIVE

NORR RS

2. Prncipal Place of Busimess 3. Mailling Address

Suile, Apt. #, etc. Suite, Apt. 8, efc,

1st MOORE CR2E034 (10/05)
o
Cily & Staie Ciy & Stale V4. FEI Number l/'Appiled For
Not Applicable
Zip Countr Zi Countr i
F ¥ o y 5. Ceniticate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIEL, RONALD A
6605 CORAL COVE DRIVE
ORLANDO FL 32818

Street Address (P.0 Box Number is Not Acceptabile)

Cny

FL | Zip Code

8. The above named enlity 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

Ihe abligations of registered agent

SIGNATURE

Srgraltare type o preited harre: GEiedgetzred AGeAt and LI 1 apohcabie

(NOTE Reaistored Agat shratuee requirad when tenstatng )

OATE

FILE NOW!!! FEE'IS $150.00..
- After May 1, 2006 Fee Will Be $550.00 )
_Make Check Payable to Flerida Department of State -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P 3 nelete TITLE [} change (7] Additian
NAME RIEL, RONALD A NAME —_ . " g, —_
e I LI et I S o
SIREETADDRESS | 6605 CORAL COVE DRIVE STREET ADGRESS D716y “UIDiF’: Y i #Trﬂ 00
& A0 hat I Pl Al .
crv-si-zr - [ORLANDO FL 32818 CIrY-51-2p ! L= =
TInE [ Delete TITLE [ change [ Additian
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TILE O velete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-$T-2IP
T [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-si- 1P CITY-ST-2IP
IITLE ] Delete TITLE [ change  [J Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
niLE O Detete TITLE [ Change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-SI-7P CITY-ST-2P

12. | hereby cerlity (hat the informayon supplied with Ites fiing does nol quality ior the exermptions contained in Seclion 112, Fiorkia Stalutes. | turther certily thal the informalion
indicated on this report or supplemental reporl is rue and accurate and thal my signature shatl have the same legal effect as if made under cath, that | am an officer or director
of the corporalion or the receiver or lrustee empowered [0 execule this reporl as required by Chapter 607, Flonta Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an attachme

SIGNATURE:

with an address, wilh all other hke empowered

D NAME OF SIGNING OFFICER OR THRECTOR




R.A. RIEL
d/b/a

R & R SPECIALIIES

6605 CORAL COVE DRIVE ORLANDO, FLORIDA 32818
PHONE: 407-521-9773 FAX: 407-521-9774
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