2066 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P06000156023

1. Entity Name
‘RICHARD F. REIDER, INC

FILED
Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Business

6041 GULF DRIVE
FT. MYERS BCH, FL 33931

Mailing Addrass

6041 GULF DRIVE
FT. MYERS BCH, FL 33931

A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. &, et Suite, Apl. #, eic, 04222008 Chg-P CR2ED34 (12/06)
City & State Ciy & State 4. FEI Number Applied For
20-8114125 Not Applicable
Zip Country Zip Country ] . $8.75 Additional
5. Cenlficate of Status Desired O Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PITTMAN, LARRY
6051 ESTERO BLVD.
FT. MYERS BCH, FL 33931

Sireel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida | am faminar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed OF prmted namd OF regusiered agent #nd tie A Bppacable (NOTE Hegisieran AQeni igNatUe raquired whan TensaINQL DATE
. FILE NOWIl! FEE IS $150.00 9. Electon Campaign Financing ss_oo May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. Added to Feas
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST (3 Delete me Ol Change ] Addition
NAME REIDER, RICHARD F NAME CTEREET
STREET ADDRESS | 6041 GULF DR. STREET ADDRESS Looac ;*-zu = 00
onv-st-2P | FT. MYERS BCH, FL 33931 CTY- §T-29 05,20,/ 03-20035-020 150,
TILE O Delete g Clcwnge [T Adaition
NAME NAME
STREET ABORESS STREET ADDRESS
GITY-ST. 2P CITY- ST-ZP
TITLE (3 Detete e Ol Change [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 1 CITY- ST-2P
Time [ Detete e [JZhange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TLE Ocrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TLE O oeiete E [OJChange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-7IP

I hereby certify that the information supplied with this filin
indicated on this report or supplemental report |
of the corporation or the receiver or trusiee

changed, or on an altachment with an ad

SIGNATURE: .~

SIGNATURE ANDTYPED O MNTED NAME OF SIGNING OFFICER OR DIRECTOR

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certity that the information
curate and that my signature shalt have the same Jegal etfect as if made under oath; that i am an officer or director
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.,

/

Dae




