2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P02000122615 Mar 01, 2006 08:00 AT
Secretary of State

1. Entity Mame
RICHARDSON ENTERPRISES OF PALM BEACH, INC.

Principal Placa of Business Mailing Addrass
18522 ORANGE GROVE BLVD 18522 GRANGE GROVE BLVD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

MR ROV G

01262008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py roy—— R

51-0435994 Not Applicabla
5. Certficate of Status Desired [ $0+19 Addiional

Fea Required
8. Name and Address of Current Registered Agent -

RICHARDSON, THOMAS
18522 ORANGE GROVE BLVD DO NOT WR;TE

LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad cffice ar reglstal;ed-a.é:en_t, cr beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
$lgnature, typed or printed name of registared agant and s I applicatfa, {NOTE. Repisterad Agant signalure required when reinstating) DATE
FILE NOWII FEE I8 $150.00 9. Elaction Campaign Financing $5.00 May ge
After May 1, 2006 Foo will he $550.00 Trust Fund Contribution, 0 AddedtoFess
10, OFFICERS AND DIRECTORS I e e
e PSTD ’ T T T LT e s
HAME RICHARDSON, THOMAS W ’ T e
smeeT aoeess | 18522 ORANGE GROVE BLVD UNGO04521 59 o
oTy-sTze | LOXAHATCHEE, FL 33470 - _ W 11O5-80015-018 150,00
TTLE
HAME
STREET ADDRESS
CTY-§T1-2IP
p—-— [ P
HAME

s DO NOT WRITE

me ~IN THIS SPACE

CITY-ST1-2P

TmE

NAME

STRELT ADDRESS
CITY-ST-24P

TmE

NAME

STREET ADDRESS
CY-ST-2P

12. [ hereby r:emr?I that tha information supplisd with this filing does not qualzfy for the exemplions containad in Chapter 119, Florida Statutes. | furthar cartify that the Information
indicated on this report or supplemental report is true and accurate at my signature shall have the same legat sffect as if made under oath; that | am an officer or diractar
cof the corporation or the receiver or trustes empowared to executst I urt a requtred by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach a5s, with all oiher {ike o

SIGNATURE: __{1_ H\/— 2-21-0C

Am TYPED OR PRINTED RAME QF stcmniu CFFICER oh DIRECTOR Date Daytims Fhone ¥




