2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000020389 U ED
1. Entity Name
RIDGELL PAINTING, INC.
gg JuL 21 AH 8:56
— - o oF STATE
Princip Place of Business Mailing Address f)i'.u‘\- ‘,‘g:‘ﬂ é}EF?-g;‘u
20405 SW 30TH AVE. 20405 SW 30TH AVE. TALL AHA 55E
NEWBERRY, FL 32669 NEWBERRY, FL 32669
T 10 G
2%2% old Hawtharne 2‘3‘6 Old Hawthore Rd
Suke. Apt 8. €. S, Apt 8, otc. 07182008  Chg-P CR2E034 (11/05)
City & Sta Cty & San 4 FE Number [Appiad Far
Hawthorne FL Hawthorne FL 59-3567432 [ot Apsiscame
Ze Country ) Conrdry Cestiicate of Status Desired $8.75 aadiional
32,4 0 Putnamn 2 Al 4O Putnoam |* o g Fee Required
& Mame and Address of Corrent Rogistered Agent 7. Narne and Address of New Registersd Agent
Name S f
RIDGELL, THOMAS M Coary P 'leq\dg‘[l
20400 SHLSOTHAVE THE ol Henirarn
Hawthorne FL 32040
O FL | o
& The above named entily submils this strement ir the purmose of changing 25 registered ofice or registerexd agend, or both, in the State of Fanida. 1 am tamiiar with, and accept
the obiigations of rege agenl
SenATRE S Poudpe? Gary S. | ?\\o\ae“ JPresijent 7-1%-0lb
m%}/_&'—-ﬁws%-nﬁlm [ PO A ——— DATE
Amended AR is $61.28 T a0 1 $3.00 1oy o
10. OFFICERS AND DIRECTORS 1. ADDINIONS FCHANGES TO QFFRCERS AND DIRECTORS [N 11
TIE P ] Detese e Clctang: [ Addion
AE RIDGELL, GARY S RAME
STeEY eSS | 288 OLD HAWTHORNE ROAD STREEY X0DRESS 1mam PSS TEL1
av-si® | HAWTHORNE, FL 32640 - cIrY-51- 2 O7/20/06--01047 ~—!'!21 #""' il
TME VPT Eﬁm THLE Elm [ Axttion
RAME RIDGELL, THOMAS M RAE
20405 S.W. 30TH AVENUE STREET AORESS
CY-51-29 NEWBERRY, FL 32869 are-S1-2¢
EnE s O Do TME Ocage  {] aafm
I RIDGELL, JOAN [ 3
st ahiss | 288 OLD HAWTHORNE ROAD STSEET AOOREESS
ar-si-Be HAWTHORNE, FL 32640 on-S3- 5P
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STHET AOCEESS STREET ADBESS
anr-si-» ony-S1-2%
EnE (3 geae e Gy [ Mfion
E [
STREET MIOEESS STREET ADDRESS
CTY-S55- 7 CITY-51-5P
nlmmmmmwmm duesma.aﬂyh&ummwdndmlle Rordda Stahtes. | furthes certiy that the information
ndicated on this report or sapplemental report is true accurabe and ry signature shal have the samne legal oftect as 3 made under aatly that | am an officer or direcion
dmeoummumemwmw ﬂﬁlapmaswadbycmm? Forida Statutns: and that my name appears in Block 10 or Block 11 &
changed, or on an ai2achment with an address, with of other e empowered.

SIGNATURE:%W Coary S. Ridaell Prevident 1-igble 552 61 ofoa




