2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000040064 . Feb 19, 2007- 08:00 AN
1. Enity Name Secretary of State
RILEY'S CONTRACTORS INC. l"y
Principal Place of Busingss Maikng Addross
3909 E. FERN STREET © © - P.O.BOX 310425 . ,
2. Principal Placc of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, ofe, Suile. Apt. #, olc. 15t MOORE CR2E034 (10/06)

City & Slate Cily & Stale 4. FEI Number Applied For

59-3242927 Not Applicabio
P Counlry Zp Country 5. Cerlilicale of Stalus Desired 0O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
MITCHELL, LINDA G
3909 E. FERN STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610

City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing ils regislered office or registerad agent, or hoth, in the State of Florida. | am familiar with; and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and blie r apphcable {NOTE: Ragisiarad Aganl signature raqu.red whan reinsiating) DATE

FIIIEE Nowog!’ ::EE IS 3150‘00 E ), 9. Eloction Campaign Financing:  $5.00 May Be
" After May 1, 2 o8 Will Be $550.00 | Trust Fund Contribution. [ Added to Fees
Make Check Payable lo Florida Depar!ment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

WiLE P [ pelete TILE [ change [ Adoriion
NAME MITCHELL, RILEY § NAME L6060 : o 331 I[ .

SIREET anbmrss | 3808 E. FERN STREET STREET ADDRI'SS ORAREAT- 00T - 025 150,
CIY-SY-1P TAMPA FL 33610 Cily-s1-712

TILE vT [ Gelste N [ Change [ Addition
NAME MITCHELL, LINDA G. NAME

SIRET ADORESs | 3909 E. FERN STREET SIREET ADDRISS

CITY-SI-2IF TAMPA FL 33610 iy -§1-2IP

e S O petete e [ change [ Addition
NAME .| MITCHELL, FONTELLA D. . NAME - _ —— . L
SIREET ADDRESS | 3908 E. FERN STREET o =T TN smmass | e Tt T

Ty -sT-71F TAMPA FL 33610 Iy - SI-2IP

TE [ pelete ME O change [ Aadition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-71P CIFY-ST-ZIP

113 3 Delete TIE [ change [ Addition
HAME NAME

STREFT ADDRESS SIRFEY ADDRESS

CITY-S1-2IP ciry-S1- 2

e - [ pelete TILE [ thange [ Addition
NAME . NAME

STRLET ADDRESS STRLET ADDRLSS

CATY-ST-21P CITY-SI-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Soction 119, Florida Statutes. | further certify that the information
indicatod on this rep plemental report is irue and accurate and that my signature shall have the same legal effoct as it made under cath; that | am an officer or director
of tho corporation or or rusleg empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

"h

if changed, or on/an aflac _e- 1 with an agdr like mpowered
2/1/07 - B13) 299- 144y

SIGNATUR ‘
SIGNA TURE AND TYFED OR PRINTED NRMEOF SIGNING OFFICER OR DIRECTOR Bayuma Phone *




