2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # 595991 Feb 07, 2008 08:00 AN
1. Ennly Name S
ecretary of State

W. D. RICHARDI, INC.
Prreipal Place of Business Mailing Aridress
3920 CHELSEA STREET 3920 CHELSEA STREET
T T “"m lml 'Im |m| ’l”l mle |‘|H M“ m |‘|H |‘|V m”"' ” 'm
2. Principal Place ¢f Businass - No P.O. Bos # 3. Mailing Adaross

Suile, Apt. #, etc. Suite. Apl #, eic, 15t MOORE GCR2ED34 (10/07)

City & State Ciry & Stale 4, FEI Number Applied For

59-1864647 Nal Applicable
Zn Caurtry Zp Country 5. Cormficate of Status Desired 0 fg'ggﬁ?;;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%SE?HWRESQSRE BALVD. SUITE 350 Streel Addiress (P.O. Box Number 1 Not Acceptabie)
WINTER PARK FL. 32789

City FL Zipp Code

8. The above named anuty submits this statement for 1he puroose of changing its registered office or reg.stéred agent. or £oti. in the State of Flerida | am familiar with. and accept
the cihgalions of reyisiered agaent.

SIGMATURE
Sanature, Liped o i"]'i"t’\‘l van of reg sICtod agerl o' i LLe Farplcacio, GTE Ragiirsd Agor Ly anotusr ogurse! woer reriabegl DATE
At FthﬂE ”-9.‘”-'- §EEVL9;I$15%UODO : : 9. Election Camoaign Financing  $5.00 may Be
After May.1, 2008 Fee Will Be $550.00 . © . Trusi Furd Coneisution.  [3. Added to Fees
i Make Check Payable to Florida Department of State’ .

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
TInE PD . 3 peete TILF O changs [ Aditon
HEKE RICHARDI, WILLIAM D. NAME
STREFT ADDRESS | 3920 CHELSEA ST. CTRFET ANGRESS
CITY-51-71P ORLANDO FL CITY- 5T 3P
TIE VP [ Densge TITLE HOHNE 2895 CJcCrange [ Additon
Mg RICHARDI, WILLIAM W. - HAME 02/ 15/08-30061-011 150.00
STREET ADDRESS | 1508 CHRISTY AVE. STREFY ADGRESS
CITY-S1-2IP ORLANDO FL CIFY-§1. 2P !
e L et T [ Ciange 7] Adddition
MAML NAME
STREET ADORESS T . - STREET ADARESS -
CITY-ST-2IF CITY-ST-71P
VILE 1 pasete THLE [ Change {7 Additon
NARE NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P Ty -51- 2P
TInE 1 peele T0LE (] Change 3 Addition
HAME NARL
STREET ADGRESS STREET ADDRESS
CITY-$T- 219 CITY-SI-2IP
TITLE [ pegie TITLE [J Crange [ Actitfon
NAME NaME
STREET ACDRESS STREET ADDIAESS
CIFY-$T-2 CITY-ST- 2

12. | hereby certity that the intormation supplied with this filing does net qualdy for the examptrons contained in Section 119, Flerida Statutes | furtner cartfy that the intormation
indicated on this report or supplermental report is frue and accurate and shat my signature shall have the same legal ettzct as if made under oath: that ! am an cfficer or director
of the corperaion or the receiver or trustee empowered to execute this report as required by Chapier 607. Florida Statutas: andg that my name appears in Bleck 12 or Block 11
it changed, or on an attachment with an address, with ail ciher like empowered,

D. RICHRARD!, PPLES
SIGNATURE: e ’ ;/?/714’ L7 6716976

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayl.ma Fhore =




