2005 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000001448 Feb 02, 2005 08:00 AM
1. Ently Name = -~ Secretary of State
RICHARDSON SITE PREP, INC.
Princidal Place of Business T Mailing Addrass
6459 SW CR 18 6453 SW CR 18
FT. WiHITE FL 32038 FT. WHITE FL 32038

Suite, Apt #, stc. . Suite, Apt #, elc, 15t MOORE CR2E034 (10/04)

City & State - — City & State — — 4. FEI Number Applied For

R 59-3564392 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent

Narne

gﬁg%%%%N{aTILLMON Street Address (P.O. Box Number is Not Acceptable)

FT. WHITE FL 32038

City FL Zmp Code

8. The above named entity submit_s this siatemeﬁt for ihe’pdrpose of éhanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, WEAd Of pINtet nama of tagistersd agant and L f applcatlo [NOTE Ragistered Agant sigrature racutad whe remsiatig) DATE

FILE NOWH!! FEE IS §150.00 8. Election Campalgn Financing $5.00 tay Be

After May 1, 2005 Fee Will Be $550.00 :
Make Check Pa‘;al;ie to Florida Depariment of State Trust Fund Contiputon. - L1 Added to Fees
10. OFFICERS AND DIRECTCRS ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
TILE o] [ petete ILE [Cchange  [] Additian
NAME RICHARDSCN, PETE T NAME
STREETADDRESS {RT 3 BOX 1003 . , e STREE! ADDRESS
CITY-ST1-2IF FORT WHITE FL 32038 CiY-57- 20
e [ Detete e [(Tchange [ Addition
NANE KAME ) Uﬁﬂggﬂgﬂﬂﬂ. 2
SIREET ADDRESS . STREET ADDRESS 202/ -a0047-008 150,00
CIiY-S7- 2P UTY-81-2P
TiILE T Delete TLE [ change [ Additlen
NAME NAME
STRETT ADDRESS ' SFREET ADDRLSS
GITY-51-21P CITY-51-7F
TITLE O Delete iILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry - ST-2F Criy. ST ZIp
T [ peiete L83 - OChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY ST-2p Y 5T A
e I Delete Iiek [CGchange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP oY -51- 79

12. | hareby certify that the information supplied with thus filing does rot qualify for the exemplion stated in Section 119 O?Eaj[i), Florida Statutes. | further certify that the information
indicated on tis report or supplemental repctt is true and aceurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the cerporation ar the receiver or Tustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btgk 10 or Block 11 if

changed, or an an attachment with an address, wigh all other like smpowered,
AU [-29-05 497 /42

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytrna Phone ¥

SIGNATURE: SIGNATURE AND TYPED



