2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 08:00 AT
DOCUMENT # $S60475 TR Secretary of State

1. Entity Nama
RIFF GASKET AND RUBBER, INC.

Principat Place of Business Mailing Address

3609 CENTURY BLVD. 3609 CENTURY BLVD.
UNITT UNIT 1

LAKELAND, FL. 33811-1379 LAKELAND, FL 33811-1379

AV AR 0 NG00

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ape For

59-3085358 Not Applicable
$, Certificate of Status Desired (] ?g'gesqmm"“a'

6. Name and Address of Curment Registered Agent

2124 HIGHLANDS VUE PKWY DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

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

SIGNATURE

Slgnatues. typed or printed name of registarsc agent and title if applicabie. (NOTE: Registered Agent signaturs raquired when reimsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Carnpalgn ﬁnancing ss_no May Be
Aftar May 1, 2007 Fee wiil be $550.00 Trust Fund Cortribution. O Added to Fees
10, . OFFICERS AND DIRECTORS [
TITLE P
NAME SUSA, EUGENE R., JR.
STREET ADDRESS | 2424 HIGHLANDS VUE PKWY
cm-sT-2P | LAKELAND, FL 00000739621
ANy Ewte ) what
TITLE e T e
e 05/14/07-30034-013 150,00
STREET ADDRESS
LIry-51-2pP
TMLE
NAME

gt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-§T-21#

TITLE

NAME
STREET ADDRESS

CIy-S1-2IP I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that | am an afficer or direclor
of the corparation or the recgfer or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an aftachmg§t with an address, with atl other i'Rempowered.

SIGNATURE: ' ualw N4l . . EUGENE R. susa JR. ql,,q lw,-, 863-644-5888

SIGMATURE AND Krsn Om PRINTED NAME ovqmo OFFICER OR DIRECTOR Date Dayiima Phone #
I d




