FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F45099 05-01-2006 90383 001 ***150.00
1. Entity Name
RICHARDSON'S REFINISHING, INCORPORATED
Principal Place of Business Mailing Address quurgauvu
102 E 4TH STREET 102 £ ATH STREET
PANAMA CITY, FL 32401 PANAMA CITY, FL 32407
TS v RO TR A
Suite, Apt. #, elc. Suite, Apl. #, etc. 041920086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
' 59-2122090 Not Applicable
Zip Country Zip Countey 5. Certiticate of Status Desired (] g‘:‘;esqgf:;““"a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
GUIDAS, DONALD M
102 E 4TH STREET Sireet Address {P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed o printed name of registered ngent and titk if applicabla. (NOTE. Registareq Agent signatute required when reinstating) DATE
FILE Nomlu FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [3 Change (7] Addition
NAME GUIDAS, DONALD M NAME
STREET ADDRESS { 4338 PINETREE LANE STREET ADDRESS
CITV-S7-2IP LYNN HAVEN, FL CIvy-ST-2IP
TITLE ST O Delete TILE [ Change  [] Additian
NAME RICHARDSON, STEVE F NAME
STREET ADDAESS | 4426 BROOK FOREST DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL CTy-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TLE [ Delete TITLE [3change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CSTY- ST-2IP GITY-ST-2P
T O Dekee TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CiTY-ST-217
TILE O peiete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2iP

12. t hereby certify that the information supplied with this filing does not qualify for the exsmptions centained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repan or supplemental report is true andegurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or directo

ol the corporation or the receiver or trustee empowsred to WxeXute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attd t with an address, Wiph all otheNjide empowered.

SIGNATURE:

Thplee S0 2475607

ATURE AND TYPED DH PRINTED OF 5INING OFFICER GR DIREGTOR Date Daytme Phone ¥




