2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 10, 2007 8:00 am

DOCUMENT # P93000050146 Secretary of State

1. Entity Name
RIVER TREE BUILDERS. INC. 01-10-2007 90046 046 ***150.00

Principal Place of Business Mailing Address
2825 BUSINESS CENTER BLVD 931 STRATFORD PL quyyyo o
STE B-5 MELBOURNE, FL 32940  US

MELBOURNE, FL 32940  US

2325 Lusiness Cogter Bivd.
Suite, Apt. #, etc. Suite, Agt. #, etc.
' P . g 01082007 Chg-P CR2E(34 (12/06)
Su s
City & State City &5? te 4. FEI Number Applied For
n M Fl 59-3200990 Not Applicable
Zi Countr Zi 4 Count .
P Y 2 1 i 5. Certificate of Stetus Desired | $8.75 Additional
- 29 l“ 54 Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON, BARRY F
931 STRATFORD PL Street Address {P.0O. Box Number is Not Acceptable)
MELBOURNE, FL FL329-40
City FL [ Zip Code
8. The above named enfity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed of printed name of ragisterec agent and title it appicabia (NOTE: Ragistared Agent signaltura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TILE Ocrenge [ Addition
NAME RICHARDSON, BARRY F NAME
STREET ADDRESS | 931 STRATFORD PL STHEET ADDRESS
CITY ST 2IP MELBOURNE, FL CITY-ST-29 .
TLE D ] Delete TILE Cchange [ Addition
NAME RICHARDSON, LINDA L NAME
STREET ADCRESS | 931 STRATFORD PL STREET ADDRESS
CITY-$1-21P MELBOURNE, FL CITY-ST-2IP
TITLE [ petere TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-7iP
TITLE O betete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Criy-571-7IP CITY-S1-2iP
TITLE 3 oelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Delete TILE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-87-2IP CITY-ST-2IP
12. | hereby certify that the information sypplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report ¢r supplel tal report is true and accurate and that my signalure shall have the same jegal effect as if made under cath; that { am an officer or director
of the corporation or the receivepgf trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme, an address, with all other like empowered.

SIGNATURE:

Beset LeippdsN g4 /b2 IAaspas

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




