FILED
. 2006 FOR R T e p i A TION May 05,2006 08:00 AM

DOCUMENT # P95000038551 ecretary of State

1. Entity Nama

RIDGE ROAD ENTERPRISES, INC.

Principal Place of Business Mailing Address

3107 W. SAN JUAN ST. 3107 W. SAN JUAN ST.

TAMPA, FL 33629 TAMPA, FL 33629

R s TR R R
Suite, Apt. #, stc Suite, Apt. #, elc. , 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

- 65-0639828 Mot Applicable
Zp Country i Country 5. Cartificate of Status Desited [ gz—;s’ql‘:fgﬂm""a‘
8. Name and Address of Current Ragistersd Agent ) 7. Name and Address of New Reglstered Agent

Name

DIEHL, PAUL
3107 W, SAN JUAN ST.
TAMPA, FL 33829

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

City FL l Zip Code

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

SIGNATURE

Sighature, typed o printed name of rogrsteresd agent and titte i applicable. (NCTE Hog‘slamd Agant signature requaed when roinslating) DATE
9. Election Campaign Financing $5.00 mavB - - -
FILE NOWH! FEE IS $150.00 I F Y e LOGOROSE 2925
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFaes 05 figg;-gg:gﬂﬁ%g:mq 150,00
fan -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete THLE [ Change [ Audition
NAME DIEHL, PALUIL F NAME
STREET ADDRESS | 3107 W. SAN JUAN ST. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33629 CITy-$T-2IP
TiTLE O pelete TITLE I crange 3 Addivion
MAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-28 CITY -5T-21P
TINE [J Delete TITE 3 Change [ Addition
HANAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
e [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZP
TmE 1 telete TITLE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2ZIP OITY-ST-ZIP
TME O pekte TILE T3 Change [} Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, ! hereby certily that the information supphiad with this fi flsng does not gualify for the exarnptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an oiticer or direcior
red t ute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if

th al e empowgped. (?!3) 3‘55 -
H-21L£-00b 1059

INTED NAME OF SIGNING $FFICER OR DIRECTOR Deter Caytime Prona #

r frustee empo

cf the carpaoration or the receivel
h an address,

changea, ar on an attachment

SIGNATURE: /




