2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am

DOCUMENT # P07000112901

1. Entity Name

ecretary of State

04-16-2008 90037 042 ***150.00

RIVERSIDE DOCK RESTORATION INC.

Principal Place of Business

2056 SOUTH STREET
UNIT B
FORT MYERS, FL 33901

Mailing Address
2056 SOUTH STREET

UNIT B
FORT MYERS, FL 33901

DUVkeZTw V™

IR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE! Number . 3 2 - : Applied For
\l - —S? \ 7 q Not Applicabla
Zi t 2Zi t
P Cauntry ® Country 5. Certificate of Status Desired 0O Ease ;Emﬁr?(:ﬁonal
§. Mame and Address of Current Registerad Agsnt 7. Name and Address of New Registered Agent
Mame

SERRAGO, CHRISTOPHER M
2056 SOUTH STREET
UNITB

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

FORT MYERS, FL 33901

City Zip Cede

FL |

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent. ! . I g

YA

SIGNATURE \
s}ﬂue, M rrteade of zeg:Menl and totehlcable. = {NOTE: Registered Agent siuna:urw when reinstating)

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe i
Aftor May 1, 2008 Fee will be $550.00 Trost Fund Contribution. . AddadtoFees | =@ .. o se e -
10. . QFFICERS AND DIRECTCRS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TALE [ change  [C] Addition
HAME SERRAGQ, CHRISTOPHER M HAME
STREET ADDAESS | 2056 SOUTH STREET STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33901 CITY-ST-7%
TILE [ Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-ST1-21P CTY-§1-29
TIME ] Delete TITLE [ Change  [7] Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS
QITY-ST- 1P CHTY-ST-2IP
TILE 3 pelee TALE [J Change (] Addition
HAME HAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TLE [ pelese TILE [ change  [1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [] Delete TITLE [ charge [ Addition
NAME HAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-71P CIvy-s1-2P
12. | hereby cenirK that the information supplied with this filling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
. L 3
SIGNATURE: T UAT0F 239 345 13X
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oBaln_ Daytire Phove # ]




