FILED
2T O ANNUAL REPORT ' Feb 01,2007 8:00 am

DOCUMENT # P06000142077 Secretary of State

1. Entity Name EETY
WILLIAM RIKER COMPANY 02-01-2007 90018 020 158.75

Principal Place of Business Mailing Address
179 HELIGS DRIVE 179 HELIQS DRIVE
JUPITER, FL 33477 JUPITER, FL 33477
R N OO
Y28 Poprer STREET]
Suita, Apl. #, atc. Suite, Apt. #, elc. 01262007 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
Pewesrele ,C 7 | 38-3745%77 Nol Applicable
Zip Counlry gpco 0 L/ o C(;umr\fs-, /9- 5. Certificate of Status Desired @/ ?ggesqmmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
ki Name

L
INCORP SERVICES, INC.
17888 §7TH COURT NORTH Street Address (P.0. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470

s

City FL 1 Zip Code

8. The above named entity submils this statemnent for tha purpose of changing its regisilerad office or registered agant, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registared agent.

-

SIGNATURE g
Signature, typed or printed nane of registered agenl and Ulie if apphcable {NOTE: Regemmied AQeni signatufe refuired when rsnslanng) DATE
FILE NOWII! FEE.‘IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST [ Delete TITLE [ Change ] Adaition
NAME RIKER, WILLIAM NAME
STREET ARDRESS | 179 HELIOS DRIVE SIREE ADDRESS
CiTY-SI-2P JUPITER, FL 33477 CITY-S7-21P
1ITLE {71 Delete HITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS SIREEI ADDRESS
CATY-ST-2P CITY-SI- 2P
TILE 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-S1.21P
MLE O Detete ML [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY -S1-2P
TILE [ Delete WILE [JChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby centify that the information supplied with this filing does net qualify lor the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental raport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation 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 or Blogk 11 if

changed, or on an attachment with an agdress. with all cther kke empowered.
SIGNATURE: Mw/ Witewsnm Ko xere /// 2 é//z,awm? Sel ¢Y7 824/

SIGNATURE AND TYPED ORWRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #




