FILED
2008 FOR FROFIT CORFORATION Jan 11, 2008 8:00 am

retary of State
DOCUMENT # P06000155323 Secretary
1. Entity Name 01-11-2008 90067 041 ***150.00
AMERICAN RIGGING SUPPLY, INC.
Principal Place of Business Mailing Address
b 1
742 W COLLEGE PK RD 742 SW COLLEGE PK RD 4000100
PT ST LUCIE, FL 34953 PT ST LUCIE, FL 34953 :
B S5 ARG A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
lol~ ) StunS 7 Not Applicable
Zip Country Zip Country s. Certificale of Status Desired [} Eg'gesql‘::’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEDRICH, ROBERT

742 SW COLLEGE PK RD : Sirest Address (P.O. Box Number is Not Acceptable)
PT ST LUCIE, FL 34953 '

o

City FL | Zip Code

8. The above named entity submils this stalement 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.

SIGNATURE
Signature, typed or pninted name of registerad agent and hile il applicable, {NOTE: Registared Agenl signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND QIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P (1 Delete L [l Change  [J Addition
NAME FRIEDRICH, HEATHER NAME
STREET ADDRESS | 742 SW COLLEGE PK RD STREET ADDRESS
CITY-ST-2IP PT ST LUCIE, FL 34953 CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CNY-ST-2IP
TITE [ pelete IME [ change [ Addition
NAME NAME
STREET ADDAESS . STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE 1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachmgnt with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICE Dayume Phone #




