FILED
2006 FOR PROFIT CORPORATION Apr 12. 2006 8:00 am

ANNUAL REPORT ) eq
DOCUMENT # 682887 ecretary of State
04-12-2006 90100 047 ***150.00

1. Entity Name
RICHARD INKS PLASTERING CORP.

Principal Place of Business Mailing Addrass

4435 SW. 35 TERRACE 4435 SW. 35 TERRACE

SUITE 430 SUITE 480 20011128

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

i l
\ 1
2. Principal Place of Business 3. Mailing Address lﬂlﬂl ||{I| ’ 4

Sulta. Apt. #, etc. Sutta, Apt. #, ate. 04062006  Chg-P CR2E024 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-2036292 Mot Applicable
Zip Country Zip Country " , $8.75 additionat
S. Centificate of Status Desirad O Fee Raquired
6. Name and Address of Current Registared Agent 7. Naive and Address of New Registered Agent

Name

MM 9’ 5 a; 5, l}); OI g P)&'CQ. Strest Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606 @cu’ﬂt”S\/mC, Fl
33608 City FL I Zip Gode

8. The above named antity submits this statarment for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaire, typed Of Dintad NAMa of legstered agent and tile if appicable {NOTE Regriered Agent signatura requrred when remstalng) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing O $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. .7 OFFCERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE VP e O Detste TILE Change [ Addition
NAME INKS, BARBARA KAME
STREET ADDTESS | 48+4-SW-ARCHER-ROAB- smeeomess | §5 22 Sw). G5 Place
oY-5T1P -GAINESVILLE FL_32608- OITY- 577 EGANES VI He FL 3260 8
e DP [ oelete TiLE ECrange [ Addition
NAME. INKS, RICHARD HAME /6?(: e
STREET ADDRESS | A8H-S-W—-ARCHER-ROAD smraonness | POAR S0.45 F
OTY-ST-2P | GAMESMILLE, EL 32608, wesiw | Guinesille, FL 32608
e s [ Detete i = w Srepd IPTcrange [ Addition
i
RAME INKS, SHERI NAME < ;6 75
STREETADDRESS | 4829-SIWLARGHER-ROAD STREET ADDRESS
on-st-p | GAINESVILLE FE— orr-sr-2¢ &aines /) e, FL 32607
e [ delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-57-2P
mie [ Delete TILE Clchangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-57-2P
MLE 7 Detate THLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21° CITY-ST7-7P

12. | hereby certify that the information supplied with this filin g doss net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that § am an officer or director
of the corporation or the raceiver or t eg empowered 10 axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Shangae, o o ah atachmant wih m‘i y / ) ) / 06 353-375- Y4/ ¢

SIGNATURE:
TYPED OR mu‘rﬂfwﬁ OF SIGNING OFFICER OR INRECTOR Daybme Phone #

y




