2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 389478 Apr 20,2006 08:00 AT
b e Secretary of Stat
RICHLANDER PROPERTIES, INC. ry ot state
Principal Place of Bus:ness- Mas!ing Address
P.C. BOX 1530 P£.0. BOX 1530
LARGO FL 33779-1530 LARGO FL 33778
- - 0 Wm0
2. Principal Place of Business i ’ 3. Maling Address v - ‘
Suite, Apt. £ el Suite, Apt, #, elc. o tst MOORE CR2E034 {10/05)
Cily & State T Ciy & Sate ' " | & PO Numper | Appiied For
59-1380355 Nt App,_icé't
Zio Couniry Zip Couniry 5. Cetfificale of Status Deswed 0 gi.gfqﬁf:éﬁonal
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent_ B

MNarne

?%EBS!%}S‘:\AMNEE'OE'?{@%\B%D #1403 Street Adaress (P.O. Box hNumber 15 Not Acceptabig)
LARGO FL 33774 ’ .

City FL Zip Code

8. The above named entity submits this statement for the putpdse of changing its registered office or Tegistered agent, or bath, in the Stale of Florida. 1 am familiar with, and acce,
tha chiligations of registered agent.

SIGMATURE . — - —
Signature iyped or printcd name of regsterad agenl and Glle d apphoatie (NOTE Regislerad Agent signatuie required when'toinslating) . POATE

FILE NOWU! FEE IS $150.00 |
_ . After May 1, 2006 Fee Will Be $550.00
Make Gheck Payable to Florida Departmant of State |

9. Ciection Campaign Financing  $5.00 May ¢
Trust Fund Contribution. T Added to Fees

14, OFFICERS AND DIRECTORS o 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE STD C] e e ' [3 Change D20
NANE GOTTSCHAMER,NANCY M. NAME " 2oy

STREEY ADDRESS | 13300 INDIAN ROCKS ROAD #1403 STREEY AORESS i %%*;ﬁ%%@%ﬁ%ﬂg%‘im 50.m
ov-SI- 2P |LARGO FL O 1 2P A - - .

L PD D Delete TTiE 7 D Chanug N E Ao
NAME GOTTSCHAMER, WILLIAM J HAME

STREET ADDRESS {13300 INDIAN ROCKS ROAD, #1403 STREET AODRESS

oy-ST-2P ILARGO FL 33774 Liy-ST. 3P

AL ' 7 Detete T ' ClChange i
BAn o - .. . . C e B -

STREET ADDRESS STRLET AQDRESS

City-ST-7P Y- 8- 2F

e O pee i Ooee A
NAME HAME

STHEET ADDRESS STRTT ABDRESS

CiTY-ST-21P GiTy-ST- 2P

e 7 Defete HHE {1 Crange [ Ad
NAHE NAME

STREET ADURESS STREET ADDRESS

Ciry-$T-2F CITY-5T. 2P

g T Opeele  f i ' Clooange 14
NAME HAME

STREET ADDRESS ¥ STRESY ADDRESS

GIY.8T-2IP Ciyy-S1-2ip

12. | hereby cemf;; that the informatian upplxed- Wil filing does fot quainfy for the exémpu’ons"‘ccﬁta‘meci in Section 119, Florida Statutes | further certify that Wie tnfa
incicated on this report of suppiemental reporAS true 3nd accurate and thal my sighature shall have the same legal affect as if made under cath, that 1 am an officer or ditec:
of the corparaton or the gecsiver oy irustes gmpoweref to execuie this repon as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block

if changed, ar on an at@dnment wih an adgrass, withfall othe apowered. ’
¥ : », Z/S
SIGNATURE: A7 | "‘/ /& ,/O A 7 =7

[4
£ 3 £ /e 4 "
{oAATORE AND TYRED OR ?fffn NAME dreﬁwm‘& ongl OR DIRECTOR - Date Daytima Prane & '




