2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P99000020389

1. Entity Name

Secretary of State

RIDGELL PAINTING, INC.

Principal Place of Business - - _b]a-i.!‘ing Address
20405 SW 30TH AVE, 20405 SW 30TH AVE.

NEWBERRY, FL 32669 . ) " NEWBERRY, FL 32669

DGR R

02072005 No Chg-P CR2E034 (10/03)

Feb 16, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE & FENamoer I

59-3567432 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired .
Fea Required

6. Name and Address of Current Reglisterad Agent

RIDGELL, THOMAS M | DO NOT- WRITE

20405 SW 30TH AVE. -

NEWBERRY, FL 32669 L : —— N THIS SPACE

8. The above namad entity submits this statement for the pLrpose of changing s registered office or registered agent, o both, In the State of Florida. 1am famiiar with, and accept
the obligations of registered agent,

SIGNATURE - ——— s -
Signature, lyped or printad name of ragisiered agent and 4ifa If appiicable {NOTE Rogistared Agent sigralure réquired when reinsialing} DATE
9. Election Campaign Financing 85.00 May Be
FILE NQW!I!! FEE IS5 $150.00 o : y - T
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. [l Added to Feas =21 14
_ _ A N L o {  T  ES  R E oY L
10. GFFICERS AND DIRECTORS [ B SR
TITLE P
NANME RIBGELL, GARY S _

$TREET ADDRESS | 288 OLD HAWTHCORNE ROAD
CITY-51- 2P HAWTHORNE, FL 32640

TITLE VPT - T T T e
NAME RIDGELL, THCMAS M

STREET ADDRESS | 20405 S.W. 30TH AVENUE
CITY-ST-2P NEWBERRY, FL 32669 . . T

TITLE 5
NAME RIDGELL, JOAN

TREET ADBRESS | 288 OLD HAWTHORNE ROAD 7 .
zmﬂ-sr-zlp HAWTHORNE, FL 32640 . . Do NOT WRITE

r IN THIS SPACE

NAME
STAELT ADBRESS
CITY-8T-Zip

TILE

NAME

STREET ADDRESS
CITY-sT-2ZIP

TITLE

NAME

STREET ADDRESS
GITY-8T1-2IP

12, [ hereby certify that the information supplied-with fﬁfﬁ?ing dciesh&qdé@fér the exemption stated in Sacticn 119.07 IXT, Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparatien or the receivey er trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment ffith an address, with all géher like empowered.
SIGNATURE: Qarg 8. Ridgell  2[mfps™ 852 538 2521
SIGNATURE ARPTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECYAR &) k=] TDas Paylime Phene #




