2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 09, 2007 8:00 am

DOCUMENT # V71260 Secretary of State
1. Entity N
" Or;\'l:;&;"z CINDRICK. INC 05-09-2007 90114 012 ***150.00
Principal Place of Business Mailing Address
P. Q. BOX 1791 P. O. BOX 1731
e e ”“H Ilml ml’ ”l’l ’ml |””||H |‘|” 'm“’l ll" Illl'l‘l”ll”‘ l“\
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross ‘
¥3i3 S Bastonk ¢+, | ¥ S bat ok (r
Suile, Apt. #, elc. v Suite, Apt #, olc 1st MOCRE CR2E034 (10/06)
ity & Stale o & Stale — v 4. FEI Number Applied For
§+\kr+ ; F' DV A‘G./ §y+(,& ,\ ,’ ’“’" Clé" 65-0380712 Nol Applicable
?,lei‘ qa.' fj"‘g}, 3 \l 647 Co\u;l ‘a 5. Cerlificate of Slalus Desired [ Ei'gfqgl‘g"o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CINDRICK, RONALR J.
: 83]3 SW BENT CAK CT Streel Address (P.O. Box Number is Not Acceptable)

' STUART FL 34997

Zip Code

' o m : City FL

8. The above ndmed cpify submits this ent for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar wilh, and accept

tha obligatjons g glslered agen .
SIGNATURE\_ e 'Z 5 ,—&J’S deat ‘1"/ 15 /5'7

ped or iadl‘fame ot r slered st titie i- apulmabls [ [NOTE: Hegisiered Agent signalure requrres whern reinsialing) DATE

FILE NOW'" FEE 18 $150 00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be.$550.00 o
Trust Fund Contribution.  [J Added to Fee
Make Check Payable to Florida Departmeni of State i s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Delele TIF [ Ghange [ Addition
NAME CINDRICK, RONALD J. 5 NANE
' -+ -k
st aounss | PreeAEnerTer— § 913 Selo o Best ke CF STREET ADDRESS
orv-siop | HOBESEUNErFrasernmegt Shoq.d FI. 3v497 § oo
fIILE [ petete 10LE, [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
cly-S1-21P CITY-SI1-7IP
THLE 7 Delete TIILE [J change  [7] Addition
NAME - e o B NAME L.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-7IP
TITE [ Detete TITLE 7] Change ] Adition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY- S1-2IP CITY-SE-21P
THLE [ Delete {I{18 [Jchange [ Adailion
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
THLE T elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CiTY- 8121 CITY-S§T-71P

12. | hereby cerlify that the infopmatipn supplied with this filing dees not qualify for lhe exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report opfUppiginental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer er direclor
g o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

, with all cther like powere
M ?[‘13| [f-Luv \{/IS-/G7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINGE{”CER GR DIHECTOR Date Caytme Pnone #

SIGNATURE:




