2006 FOR PROFIT CORPORATION
- _ANNUAL REPORT {AR) FILED

DOCUMENT # Po0000065001 Feb 21,2006 08:00 AM
. Entty Naras Secretary of State
RICH AND DAVE, INC. o
Principal Placs of Busine:és Mailing Address
991 ELIZABETH AVE " T391ELIZABETH AVE
e o Imﬂn}m “ﬁ] lm “m m’} "m "I}l |}m Iw ““) "m ﬁl}m ﬂm]
2. Poncipal Place of Business 3. Maiing Address
SURS._ADLV”, elc, ‘“‘SU"Q‘ Apt ¥, eto. 1st MOORE - CH2E034 (10‘,'05}
Tily & S City & Siale 4. LI Mumber ’ Applied For
_ 59"3558377 Mot Applicai;le
Zp Country 2P Country 5. Cesilwate of Status Desvetd geae-gesq:}?gimml
rﬁ . 6. Name and Address of Current Reglsterad Agent l 7. Name snd Addrass of Nev Rdgistered Agemt

Name

ggE ? Fé‘{_’!ZD :gé?}-? AVE - Streat Address (P.0. Box Number is Nol Acceplatne)
CLEARWATER FL 33759

City FL [ Zip Caode

B. the abuve named entity submits [his sftafement for the purpose of changing its registerad office or tegistered agent. ar both, in the State of Florida. | am farnihar with, and accept
Ine abtrgatans ol regstared agent.

SIGNATURE
CrghRiu s, tppeetd o pracicd name Of fesiecea agant and e ¥ apphcatste (MOTE Regalomd Agem signature ISInCs whes rensabngy GATE
FILE NOW!I! FEE ls_ $150.00 . R 8. Election Dampaign Finaneing $5.00 may Bs
After May 1, 2006 Fee Will Be $550.00 - Trust Fund Conimbuton [ Added to Fess
Make Check Payable fo Florida Department of State .
K UFFICERS AND DIRECTORS g1 ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12 11
Tike P 2 perete e [Michange 7 Adriien
HAML PERRY, DAVID z MAME
SIMEEFADRRESS 1381 ELIZABETH AVENUE STREET AGERESS
Lft-si-2p JCLEARWATER FL 23759 Care-ST-208
WiLe YP ) neete BILE O change £ Addition
HAST PERAY, RICHARD i NANE
SIREE! AO0RLSS | 7108 FITZGERALD STREET - STBEE) ADDRESS
CHY-ST- 2P TAMPA FL 33615 ’ CHTY-ST- 2y |
TR T 1 Deiete TiiLE [ chasge T3 Addition
M WILSON, LINDA _ A W00 13%835:’85 . :
STALET ADDRESS | 7302 KISSIMMEE STREET STRLLI ADDRESS 03 DA/0E-E00E-024 158,75 |
ory- e TAMPA L 33516 Ciyy-ST-21F |
T 3 Dosete TIFE CJchangs [T Addition
NANE NAME
SIELT ADDALSS STRECT ADORESS
CIFY-ST-2P CITY- $T- 2P ‘
L

i T ool e (I Cimnge 3 hadilion
KaiC HIAME
STREET AQOVESS STREE] ADDRESS
CITY-ST- 2 QY- 8T- AP
il 3 Delete UlLE O Ghenge [ Addition
NAME NaME
SIREL | ADDRESS STREET ADDRESS
CITe-ST-2IP CITY-S7-7P

12. 1 hexaby cardly thal the information supplied with fhis fitng does nat qualify for ihe exernpiions corared in Section 119, Flodda Statutes 1 lurther cerfiy that the information
indicaied an Ui report of supplemental reporn is frue end accuwrats and tat my signature shall have the same lzgal effien as 1! made undsr oatli, that | am an officer o divector
of he corporation of the receiver or rustee empowered o execuls this teparl as required by Chapter 607, Florida Staiules; and thal my name appears @ Block 10 ar Block 1t
if changed, ar Gn an altackment with an adadress. wilth alf olher ke empowerad.

SIGNATURE: VP AL — /" Lichtao £ e Y A~1206 _ JI7-797-77,

AN LIAE A TP ED A BN TET HALE TF S n SFRErR o8 TR NeuHme Phooa 8




