FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #H21215 X 04-10-2006 90290 026 ***150.00

1. Entity Name

RICHENS AND SON INC.

Principal Place of Business Mailing Address 6 0 ﬂ 2 5 ?98

RICHENS & SON INC P.0. BOX 5127
404 TTHST N SUN CITY CENTER, FL 33571
WIMAUMA, FL 33598 US

v i LT

Suite, Apt. #, etc. Suite, Apl, #, etc.
021420086 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
: ) 59-2446522 Not Applicable
Zip Country Zip Country 0 $8.75 aaditional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHENS, RANDY R
105506 EGRET HAVEN LANE Street Address (P.O. Box Number is Not Acceptabla)
RIVERVIEW, FL 33569

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agenl. or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and litle if applicatie, {NOTE: Registered Agent signalure required when reingfating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added lo Fees
10. ... OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE TS 1 pelete TMLE [l change [ Addition
NAME RICHENS, YVONNE P NAME
STREET ADDRESS | 10606 EGRET HAVEN LANE STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL. 33569 CiTY-ST-21P
TITLE P J Deiere TOLE {Jchange [ Addilion
NAME RICHENS, RANDY R. NAME
STREET 4DDRESS | 10506 EGRET HAVEN LANE STREET ADDRESS
CITY-ST-20P RIVERVIEW, Fi, 33569 Ciry-s7-2IP
TITLE VP O Deete TITLE [1 Change [ Addition
NAME RICHENS, MABLE ' NAME
STREET ADDRESS | 404 7TH ST, BOX 275 STREET ADGRESS
CITY-ST-2iP WIMAUMA, FL 33598 CiTY-ST-21P
e (7 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2iP CITY-§T-21P
TITLE [ Detete TILE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CHTY-ST-2IP
TITLE T Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the recetver or trustee ermpowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

changad, or on an attachmgpt with an address, Il other like empowered.
C? BI2-63Y -394

SlGNATURE ‘my M'O& '_06

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phome 8

SIGNATURE AND




