2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # W46040

1. Entity Name

RICHARDS PRODUCTS, INC.

Feb 16, 2006 08:00 AM
Secretary of State

Principal Place of Business

1461 W 32N0 AVE

Manling Address
1461 SW J2ND AVE

C ROCKOFF C/0 NUTRITIONAL MARKETING
1461 SW 32ND AVE
POMPANOC BEACH FL 33069

POMPANC BEACH FL 33069 POMPANGC BEACH 'L 33062
2 Frincipal Place of Business 3. Makbng Adoress
Suite, Apl. M, eta. Suite, Apt ¥, slc. 1st MOORE CRZED34 (10/05)
Cuy & Sme City & State 4. FLY Number 1 |Apnied Far
L i 59-:{330499 - Not Apphicable
“ip Couniry Zip Couniry 5. Cenilicale of Statws Desved [ ?igesqtﬁf:ciiﬁo nal
8. Name and Atdress of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Streat Addrass (P.J. Box Nuraber s Nat Acceptatie)

Gty

FL j Zip Code

ths obiipations of 1episieled agent.

SIGNATURL

_AB.LTha alova nﬁ?rﬁéd ;ﬂ_ﬂt\; submits tr]eé—étéc:emenz far the ourpos_e_ of cr'lzTnaﬁg s registered oflice or reqisteret agent. tr beh, in the Siate of Florida. | am famihar_\_.vi-ﬁ), and aceepy

Caf e, Vyp OF DEOOU Teitfee OF TiErslered agant and UG 1 AP e

FILE NOWI! FEEIS $150.00 .
After May 1, 2006 Fee Will He $550.00
_ Make Check Payatle to Florida Department of State .

(NOTE: Registoieit Agtn Sinate sipmed when nslelng)

Gate

9. Election Camgaign Finaraing $5.00 May Be
Trust Fund Contnbution.  {J  Added to Fees

19, T OFFICERS AND DIRECTORS F . “ADDITIONS/CHANGES 70 OFFICERS AND DIRECTOHS 1M 11

fI7Lg PVT [ Detete TeE I change [ Adtition
HAME ROCKOFF, CLYDE NAME .

SICEr Aviess 11461 SW SEND AVE STREET ADCRESS o gﬂ"}!}gﬂi\'ﬁfzﬂ-ﬁg .
oStz |POMPANO BEACH FL 33069 oS- U2/28/06-50017-005 150,00

T D 7 oatte TE [Jtange 3 Additian
HAKS ROCKOFF, CLYDE AN

STRECC AODRESS {14671 SW 32ND AVE SIRLET ADDRESS

otr-si-2¢ |POMPANG BEACH FL 33055 _ CIY-§T- 2P

TIRLE O pares TR {1 Crmge {23 Additian
ML NAME

STRCET AUORESS SILLL ApOtbSs |

Y- 51- 717 CITY- §7-2 i

TE 3 Dalete” TINE Bl (I Change 3 Addition
NAME ' NAME

STREFT ABCALSS SIRLTT ADDAESS

CHTY-57- 71 CITY-ST- 1w

({13 3 peieie TILE [ thange 3 Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

Y -51- 2P Y-S5 2

WAL O Deigte TLE [ Chaoge T Additian
NAML g

STREL| AUGKESS STEE] ADURESS

GOY-§1- 2 LHY-5T- 2P

SIGNATURE:

12. ) hereby certly that the informanon supphed with s ling doss nCt quaity 1or 1he exemplions comainsd m Sectron 119, Florida Stalules. | further certly that the nlormaion
mdicated on Dus report o supplemental report is rue and accurate and that my signature shall have he same legal effact as it made under eath, hat | am an atticer ar dicegtar
of ihe coiporabion o7 1he recerver or irusiee empowered 1o exeouie this report as required by Chapter 607, Flarida Statules, and Dat my fame appaars in Black 10 ar Blocl 1
i changed. o 0n an attachment with an address, with alf othet hike emcoweread.

Py gl Ciype Pkt Hex

2Les T2 -SYT—3/4s




