FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000111749 SR 03-19-2007 90091 031 ***150.00

1. Entity Name

FRANK RICHTER CONSTRUCTION COMPANY

Principal Place of Business Mailing Address
2225 44TH STREET SOUTH 3773 CENTRAL AVE,
ST PETERSBURG, FL 33711 STE. (386

SAINT PETERSBURG, FL 33713

B A R VAN
PO BOX 55368
Suite, Apl. #, elc. Suite, Apt. #, etc. 01152007 GChg-P CRZE034 (12/06)
City & Slate Ci’tf & State 4. FEI Number Applied For
ST PETERSBURG FL 50-3651886 Not Applicable
Zip o Country §g7 12 I(}OSUKW 5. Certificate of Status Desired [} ?2';2.“‘;?:;”"8'
€. Namo and Address of Current Registered Agent 7. Name and Address of Now Reglisterad Agent
Nama
VWINEBRENNER, JM raet Acdress (P.0. Box Number is Not Acceplable)
rae ress (P.O. Box Number is Not Acceptable
3773 CENTRAL AVENUE %950 Dr Martin Luther King St N
SUITE CB886
§T. PETERSBURG, FL 33713 Suite 130
gY Petersburg FL |§'3?%1§

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the cbligations of registered agent.
<

SIGNATURE

Signature, typad of printed name of registared agent and thie il applicable. {NCTE Regstersd Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 | = TrustFund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE o] O Detete TTLE [ change [ Addition
RAME RICHTER, FRANKLIN E NAME
STRCET ADDRESS | 2225 44TH STREET SOUTH STREET ABDRESS
CIY-ST-2IP ST PETERSBURG, FL 3371t CITY-§7-2P
TMLE D O Delete TMLE [Jchange [ Aadilion
NAME RICHTER, FRANK J NAME
STREET ADDRESS | 2225 44TH STREET SOUTH STREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL 33711 GITY-ST-2P
TME 7 Delete TILE [ Change [} addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY. ST-ZIP CITY-ST-2IP
TILE O Delete TMLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CIY-SF-2P
TITLE 3 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CImY-£T-71°
THLE O oelete TMLE 3 Change [ Aaditien
MAME RAME
STREET ADI]%E_SS STREET ADDRESS
Cy-ST-2P CITY-5T- 2P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation ar tha racefver or trustes empowered (o exacule this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % - £ b Franklin B Richrer 2~ f‘{nf7 27 922 4429

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone 4




