FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H33623 0 04-24-2006 90387 045 ***150.00

1. Entity Name
F. RICHARDS & SONS, INC.

Principal Plage of Business Mailing Address qu“ Jiav-
3010 SWAGN AVENUE 3010 SWAKN AVENUE . .
TAMPA, FIJ %3609 TAMPA, FIN33609 C s -
oS s = [HERHEEA RIS AT REREA
re u"&' -
Suite, Apt. #, etc.D Suite, Apt. #, etc. 03152006 Chg-P CR2E034 {11/05)
City & Sate City & State 4. FEI Nurnmber Applied For
X Awmee, L0 59-2471013 Not Appicable
2Dy e | Country 5 e | Country  _ R A R —— $8.75-Additionat-——— -|-
gs‘s 6} q u‘m of .qk 5."Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

RICHARDS, JOHN
2109 BAYSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)

#904
TAMPA, FL 3362%

City FL l Zip Cede

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

SIGNATURE
Signature, typed o printed name of reqisterad agent and titke if applicabie (NOTE: Registered Agent signature required when reinsrating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added t0 Fees
10. QOFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIHWDRS IN1Y
THLE P @ Detete e " . £ . @Thange 1) Additon
NAME RICHARDS, FERDINAND NAME Bl chavds, rev d‘“““{i. 310
STREET ADDAESS | 2401 BAYSHORE BLVD., #1211 STREET ADDRESS BHeL By Shera B had
oT-§-2P | TAMPA, FL 33629 COTY-ST-2P A& i, la. 3304
TITLE 3 pelote TIMLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2P
TITLE .. - - oo Coewete . g . — . e e 2 3 Change ___[] Addition
NAME HAME ’
STREET ADDRESS . STREET ADDRESS
GITY-8T-7IP CIFY-81-2P
THLE 3 Dalete e [ Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
Ty -81-2IP Ciny-51-2p
TITLE 3 Delete TITLE ’ [ change 3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-57-2IP
TITLE 3 Delete TITLE [ change  [[] Adcition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receigr or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeny With an address, with ke empowered.

SIGNATURE: Cndn” L\-\xlo(;m 14 I LY

Daytimg Phone #




