FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Aué 20,2007 08:00 AM

DOCUMENT # P00000001448

1. Entity Name

RICHARDSON SITE PREP, INC.

Principal Place of Business Mailing Address
730 US WY 27 PO BOX 549
FT, WHITE, FL 32038 FT. WHITE, FL 32038

LA AR M DUt

07092007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE e Tt ]
59-3564392 Mot Apphicable

o $8.75 Additiona
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

RIHARDSON, TILLMON DO NOT WRITE
o IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its ragistared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE
Signature, typed or printed name of registarsd agen| and bi'a f spplicable. (NOTE Repistared Agent signature required whan renstading) DATE
FILE NOW!!! FEE IS $550.00 9. Elaction Campaign Finanging $5.00 may Be
Due by Ssptember 14, 2007 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTCORS [
TITLE G
NAME RICHARDSON, PETET

STREET ADDRESS | PO BOX 549

HI w724
oIv-31-2P | FORT WHITE, FL 32038 AL )

g

el
09200720004 005 550,00

- e W

FITLE

NAME

STREET ADDRESS
CATY-ST-1P

TITLE
NAME
STAEET ADDRESS

an-51.20 DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TIIE

NAME

STREET ADDRESS
CITY-5T-2I1P

Tine
NAME
STREET ADDRESS
CITY-ST-2IP !

42. | hereby cerlily inal the information supplied with this fiIiné; does not qualify for Iha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

al the corporation or the receiver or trustes empowered 1o execule this report as'required by Chapter 807, Florida Statules: and that m i i
changed, or on an attachment with an address, with all other like ampoweeed a Y . P ' Y name appears n Block 10 or Block 11

3%
SIGNATURE: 5/ /2544/»&-——- F-(2-87  Qer-1495

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dt Richadsoa~

Dats Daytrme Phons &

ecretary of State




