2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0o0000061725

1. Entity Name

RICK'S CUSTOM CARE, INC.

Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90025 016 ***150.00

Principal Place of Business

5695 US HIGHWAY 1, UNIT #C
VERQO BEACH FL 32967

Mailing Address

5695 US HIGHWAY 1, UNIT #C
VERO BEACH FL 32967

AR

3. Mailing Address

/

2. Prncipal Place of Business
| /6 Saputinn Blid 906,

uite. Apt. #, % Suite, Apt. #, el 1st MOORE CR2E034 (10/05)
HaZ %5 #3506
Citysh State, . ity & Slala . 4. FElI Number Applied For
i@w#ﬁ [‘L éms/laﬂ fL 59-3654090 Neit Applicable
Zip Counyry Zip Country o ] $8.75 Additional
gm‘f‘g’ y5‘4 5g?é-gr 5. Certilicate of Status Desired O Pon Fiequiredi lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GELL, RICHARDE......:

e, Copard F.

5695 US HWY 1 UNIT C

73

Street Address (P.O, Box Nun:bg} Noj Acceptable)

i d The (7

VERO BEACH FL 32967

a5

FL

S etastian 258

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

. Sgnatuie, yosd of poated narme of registerad agen! and Wiie 1 apobcanle

(NOTE: Regisiciad Agent sinnature reaquitad when remstating)

DATE

9. Efection Campaign Financing

$5.00 may Be

Trust Fund Contribution. [0 Added to Fees
1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O etete TITLE - ,da/d’fﬁﬁs Change  [] Addition
NAME GELL, RICHARD F HAE -
STREET ADDRESS 5695 NORTH US HIGHWAY 1, #C swecTaooness | /6! Tebpastdn &va, #zoc
Or-S-2p | VERO BEACH FL 32967 av-s \Somatiay FL 32458 )
TIILE S O petels TITLE = M/‘Z.fS Change  [J Addition
NAME HARDESTY, GEORGETTE S HAME 761 . P
STREET ADDRESS {5685 US HIGHWAY 1, UNIT #C STREET ADDRESS @M-?/ izn Blv- “3ec
orv-stz2P |VERQ BEACH FL 32967 wvsee | Sabasban  FL 3095K
e —_ Opowe  Kwne 0 _ A __Ti Crange _ T3 Addition
NJEME MAME
STAEET ADORESS STREET ADDRESS
CIFY-ST-ZIP Cify-Si-2IP
TiTE 7 Dalete T b O Change [ Addiion
NAME HAME
STREET ADDGRESS STREET ADDRESS
CiTY-ST- 217 LI3Y-81-2P
TLE O pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-81-2IP
THTLE O Delere MTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP

if changed, or on an attagchment with an address, with all other tike empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Section 118, Hlerida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
of \he corporation or the receiver or trustee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11

F./% 08 TIR 55/ -G /

Date Daytmn Phove #




