2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000071287

1. Entity Name
RIVERSIDE BUILDERS DIVERSIFIED, INC.

Feb 11, 2008 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

511 W TOWLES AVE 511 W TOWLES AVE
STE1 STE1
PALATKA, FL 32177 US PALATKA, FL 32177  US
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02062008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3463787 Not Applicable

0 $8.75 Additional

5. Certificale of Status Desired .
Fee Required

SMITH, LAURIE A
511 W TOWLES AVE
PALATKA, FL 32177
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8. The above namad entity submits this statement for the purpose of changing its registerec clfice or registered ageni, or botn, in the State of Florica. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
. Sigranse, typed of pialed nBMe o) HegrsieTad agent BRG Wie ) anphTame.

{HOTE Anpsred Agam npneiue requred wogn TERSIATND) DATE

2
FILE NOWI!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

40, DFFICERS AND DIRECTORS ! N
TILE PD -
NAME SMITH. LAURIE A ;:»;;;."‘ v -1‘]:'}. SRR
STREET ADDRESS | 511 WEST TOWLES AVE, : o i S
pd A g .
crv-S1-2° | PALATKA, FL 32177 3E0l09-012 15000 -
TLE VD J R e e
NAME PARKER, VALERIE M o
SIREET ADDAESS | 511 WEST TOWLES AVE. e
oiv-g1-ap | PALATKA, FL 32177 .
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12. | hareby certify thal the inlormation supphed with this filing does not qualify for the exemptons contained in Chnapter 119, Florida Statutes. | further cery Lhat tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaver or rustea empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my nams appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wilh all other ke empowared.
~,_ . O AMM%
SIGNATURE: _ s

SIGNATURE AKO TYPED OF PRINTED NAME OF SIGNING OFFICER OR DWRECTOR
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