2006 FOR PROFIT GORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # F40184 Jan 27,2006 08:00 AV
1. Entty Name Secretary of State
KENNETH D. RICHARDSON FERNERY, INC,
Principal Place of Businass Muailing Address
6330 RICHFERN ROAD 5330 RICHFERN ROAD
P.O. BOX 121 P.0. BOX 121
Fmore o JETR AR OAb O
2. Principal Place of Business 2. Mading Address . —
Suite, Apt. #, etc, Suite, Apt. #, eic. 15t MOORE CR2E034 {10!05}
City & Slate City & S1ate 4. FE{ Number T ! - | Apptied For
£9-2099105 i_ |NGZ Applicak
Zp Country op Couriry 5. Certificate of Status Dasired ) ?i‘;?qﬁ?:éﬂo"a'
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
?SCOHél\gggggﬁ E%TXEETH D. Streat Address (P.Q. Bax Number is Not Acceptabgi - T
DELAND FL 32720 - T
City ) - FL l Zip Code

8. The above hamed entily submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Flerida { am famifiar with, and accer
the obligations of registered agent.

SIGNATURE

Sgnature, lyped o pnted nama ol registered agent and tile if appicakle (NOTE Registered Agent signalure required when remstabng) Date

* . FILE NOW!! FEE IS $180.00
- Attor May 1, 2006 Fee Will Be $550.00

i 9. Election Campaign Fnancing  $5.00 May &
Make Check Payable to Florida Department of State.

Trugt Fund Contribution. [0 Added to Fees

10. CFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS I 17
TILE vD [ Deiete TITLE Ol change [ acmn
AME SHERWOOD, MARIA HAME _

STAEET ADORESS | 1581 16TH STREET STRELT ACDRESS & ,%8%@&%{??8

CiTvy-5T-2% ORANGE CITY FL 32763 oY -S1- 7P P B? by ﬂ—GﬁB 150,00

THLE FD T pelete HLE Change [T Asn
MAME RICHARDSON, KENMETH HANE

STREET ADCRESS |630 RICHFERN ROAD STREET ADDRESS

CiTy- ST1-29 DELAND, FL 00000 CITY-ST-2P o _
me D o Ohpatee Cofwne oL e Dohamge e
HAME RICHARDSON, 8. MARIA HAME

STAEET ADDRESS {630 RICHFERN ROAD STREET ADDRESS

CiTy-ST-2iP DELAND FL CiTY-ST-2IP

Tk 3 Detete e O Change  [J sy
NAME MAME

STRELT ADORESS STREET ADDRESS

Sty -ST- 2P CITY-57-2IP

TRE ] Delete g [Jotenge [ adew
HAME HAME

STREET ADDRESS ‘ STREET AUDRESS

CiTY- 5T- ZiF CITY-ST- 21

THTLE 1 Dewme THLE [Iohange 3w
NAME \ NAME

STREET ADBRESS STREET ADDRESS

CiTy . ST-2IP CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does Aot quafify for the exemptions contained inSection 119, Fiorida Statwes. 1 further certiy that the information
inchcated on this report or supplemental report is true and accurate and that my signabure shell have the same leqgal effect as if made under ably; that | am an officer or director
aof the corperabion or the recelver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addrass, with all other like ampowered.

SIGNATURE: Maria richardson 1/20/2006 (386)734-4748

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Doty Daytima Prone &




