A

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P06000151919

1. Entity Name
RIDGE SALES, INC.

03-12-2007 90477 001 ***300.00

Principal Place of Business

5627 NAPLES BLVD - UNIT 8
NAPLES, FL 34109

Mailing Address

5627 NAPLES BLVD - UNIT B
NAPLES, FL 34109

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, etc.

Suita, Apt. #, etc.

66004876

VTNTRARROA ARV T

02272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
AO-FRSaM o NotAppicane
Zp Country “ip Country 5. Certificate of Status Desired (] Eg'giﬁf:dm“"a'
~ B, Name and Address of Current Registersd Agent 7. Name and Address of New Reg ed Agent
Name
RIDGE, DONALD H i
5627 NAPLES BLVD - UNITB Streel Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34109
City FL. | Zip Code

8. Tho above named entity submits this statlement for the purpese of changing its registered office or registered agent, or buth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad o printed ame of rega

agent and tita il (NOTE Reqpstersd Agert HERaturs lequattn when rsnsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added lo Fees

FILE NOWH!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD" 7 Delete TME [ change [ Addition
NAME RIDGE, DONALD H Ili NAME

STREET ADDRESS | 5627 NAPLES BLVD - UNIT B STREET ADDRESS

cry-st-2p NAPLES, FL 34109 CITY-ST-71P

NiLE 1 pelete HILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CY-ST-7P

TITLE O petete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-ST-7IP

TILE [ Celete e [ Change [ Addilion
NAME NAME

STREE T ADDRESS SIREET ADDRESS

CIFY-sI-np CITY-SI1-2P

WRE O Delete Tme T Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 4P CIY-SI- 2P

Tme (7 Deiete e O change [T Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-S1-2F

12. | nereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this repgrt or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or Qe receiver or trysiea empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on anatdchment wilh 4h atidress, with all other like empowered. [ , Lm%

SIGNATURE:
A7 SIGNATURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Dala Daytimg Phang #




