2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 606877 Apr 20,2006 08:00 AT
. U
RICHLIN, INC. Secretary of State
Principal Piace of Business S I‘;‘Iéiling Addreés
3080 LAUREL RIDGE CT. 3080 LAUREL RIDGE CT.
e e IR Tnin
2. Principal Place of Business 3. Malling Address B
Suite, Apt. 4, ete. Suite, Apt. &, sic. o 1st MOORE CR2EQ34 (10/05)
City & State ) ’ City & State i 14, FEfMumper - Applied For
55-2120017 ﬁ{_Noz ‘Applicakt
Zip Couniry Zip Country 5. Cortificate of Staws Desired [ '\‘:&i;{esq Qfs;tiﬂnal
6. Name and Address of Current Registered Agent _ : 7. Name and Address of New Registered Agent
) i Name B
m%%Bg %R,& %AABFE{Y AVE. Street Address (P O. Box Number 15 Not Acceptable} ‘ Tt
DAVIE FL 33314 =
City FL Zip Code :

8. The above named entity submits thus statement for the purpose of changing its registered office or regliétered agent, of bath, in the State of Florda. [ am familiar with, and accepd
the obligations of registered agem

SIGNATURE

Signatare, iypet af panted name of regsiérad agant and ile | apphcable (NOTE Rogisiarert Agent signaurd required when remstating) : DATE

aparper = -

| FILE NOW!Y FEE IS $150.00°
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

9. Clection Campaign Financing 45.00 mvay =
Trust Fund Contribution, Added to Fees

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/ CHANGER YO BFE0eRE AND DIRECTORS iN 11
e P o Cloeee  § e o/ T2 TR0 T T30 Chande U LR
NAME ROBERTSON, RICHARD HAME

STREET ADDRESS 13090 LAUREL RIDGE CT. STAREET ADDRESS

CIrY-§7- 28 BONITA SPRINGS FL. 34134 LITY-51- 2P

iTLE D {1 petets e O Change [T A
HAME ROCBERTSON, LINDA NAME

STREET ADDRESS §30G0 LAUREL RIDGE CT. ' STRFET ADDAESS

CITY-SI-21p BONITA SPRINGS FL 34134 CITY-ST- 2P

TILE 7 Deiete HILE [l Crange LA™
NANE ) RAME

STREET ADURESS T ) ' STAEET ADDRESS

CHFY-ST. 7P Y-S5 2P

e O oeieee URE O Clange L3 A0+
NAME MAME

STAEET ADBAESS STREET ADDRESS

GHY-ST-21 CITY. §1- 2P

e 7 Delete niLE 7 Change [ B
NAME NAME

STREET ADDRESS STRECF ARDRESS

ORY ST- 2P CIY-§1- 2P

Hng 3 pelete Wit M Change [ as
NAME HAME

SIREET ADDRESS STREFT ADDRESS

CITY-51-21F CAlY-ST- 2P

12. | hereby carufy that the informabion supplied with this filing does not qualify for the exemptions corained in Section 119, Florida’ Statutes. [ further certify thal the infofmation
ndicated on this report or supplemental report 1S true and accurate and that my signature shall have the same legal effect as f made under oath; that [ am an officer or direcic
of the corporation or the recever or rustae empowerad to execute this report as reguirad by Chapler 607, Florica Statutes; and that my name appears in Black 10 or Block
if charged, ar on an attachment with an address agih all other like erpowered.

o o 24
SIGNATURE: KILHIAD KGRI, 1704 9’%7//4

F SIGNING OFFICER OR DIRECTOR. A Dol Dayttria Fhond 4

- mm—r -



