2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S29196

1. Enlity Name

RIVERSIDE DRENCHING, INC.

.

Principal Place of Business

1605 98TH AVE,VERO BEACH FL
VERO BEACH FL 32966

Mailily Addres¢”

FILED

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90042 022 ***150.00

e IAITATIN

LT

2, Prnincipal Place of Busincss - No P.O. Box # 3. Mailing Address

Sots ﬁi‘/fid/%{fS (f/CZA!

Suite. Apt. #, cic. &l'tt 2{[6# ;7 1st MCORE CR2E034 (10/06)

Cily & Slale Clly & Slate 4. FEI Number Applied For

B aaoA FL 65-0255630 Not Applicable

Zip Counlry Country - ‘ $8.75 additional

%ac?é 7 Qf/) 5. Corlificate of Slatus Desircd = Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COCKSEY, BYRON T
979 BEACHLAND BLVD.
VERO BEACH FL 32963

Slreal Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

8. The above namad enlily submils this slatement lor the purposc of changing its regislered oflice or registered agenl, or both, in the Slale ol Florida. ) am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typea or printad rame of registerad agent ana ttle 1 saphcatle,

(NOVE. Rogstered Agan signalure reguirag when renslating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contripution. [ ]

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PST [ Delere TIme [ Change (] Addition
NAME M'XON, WILLIAM W NAME

STREEY ADDRESs | D015 FAIRWAYS CIR, # 107 SIREET ADDRISS

cy-si-ap | VERO BEACH FL 32967 cINY - SI-2IF

NIE [T Delete 1IME O Change [ Addilion
NAME . NAME

STREET ADDRESS SIREET ADDE5S

CITY- S1- 7P CHY-S1- 2P

TIMLE {1 Delete e O change [ Addition
NapE } NAME o

SIRLEY ADDRESS STREET ADDRESS

CITY - S1-71P Ty s1-

FITLE [ pelete e [ change [ Acdition
NAMT NAME

SIRICT ADDRESS SIREET ADDRLSS

ChY-SI-2P CITY-S1-71P

i [ pelete 1ILE [ change [ Addifion
NAME NAML

STREFT ADDRESS STREET ADDAY S5

CITY - ST-/1P CITY - SE-

TITeE 1 Deiate TITLE [ Change ] Addilion
NAME NAME

STREE| ADDRESS STREFT ADDRESS

CITY-SI-21P CITY-SI-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information

incticated on this report or suppiemental report is lrue and accurale and (hat my signature shall have the same la

al effect as if made under oath; that | am an officer or director
to axscuie this report as required by Chapler 607, Florida Statutes, and lhal my name appoars in Block 10 or Block 11

of the corporalion or the recaiver or trustee empcmr
if changed, or on an ailachment with an address

7 like empowered,

l 9%7 mjﬂz_ ¢

73 §817

 SIGNATURE: %/M/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Eaytima Phone &




