A . L FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000020389 04-07-2004 90017 018 ***150.00

1. Entity Name
RIDGELL PAINTING, INC.

Principal Place of Business Mailing Address 3 q“ ,—ED& 1Y%
20405 SW 30TH AVE. 20405 SW 30TH AVE.
NEWBERRY, FL 32669 NEWBERRY, FL 32669

A

02032004 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For

59-3567432 Not Applicable
§. Ceriificate of Status Desired [ figfq lﬁf;;ﬁ""ﬂ‘ _J

,. . 6. Na.n-.le“a.nd Address.MCurre.nl Reglstered.A.gent

RIDGELL, THOMAS M
20405 SW 30TH AVE.
NEWBERRY, FL 32669

R 5 2

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

SIGNATURE
Signature, typed or printed name of regisiarsd agant snd title it applicabla. {NOTE: Regislered Agent sighature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1' 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS I
TILE P f
HAME RIDGELL, GARY 8 (2 0 {
STRECT ADDRESS | PO-BOX-1285~ 2 % O l-\cw)%no:ne_
OV-S12P | NEWBERRY-FL32000 HuOHhor ney FC 32640
TIILE VPT
NAME RIDGELL, THOMAS M
STREET ADDRESS | 20405 S.W. 30TH AVENUE
CiTy-ST-2p NEWBERRY, FL 326869
TITLE S -
~ AME o »RIDGELL*;JOANz--—‘z 88'0(& ,‘H-@u){ef}wfuz ngﬂ o
STREET ADDRESS | R-G—BOX-4285 daodhprne i EL 326%
CRY-sT-71P NEWBERRY-EL-32669
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS ﬁ
CImY-ST-2P
TME
NAME
STREET ADDRESS
CITY-57- 2P & i i

i =
12. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(1), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other

like: em| red.
SIGNATURE: S M oY - 05-04 352 538 252!

SIGNATUWED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Daytima Phone #




