2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P03000060644 Secretary of State

1. Entity Name *okk
RICHARD A. FIELDS CO. 05-01-2006 90455 007 150.00

Principal Piace of Business Mailing Address
7940 SANDERLING 7940 SANDERLING
SARASOTA, FL 34242 SARASOTA, FL 34242 600 71834

ARSI

04052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

61-1450277 Not Applicable

y . $8.75 additional
5. Certificate of Status Desired | Feo Required

1

_B._Name and Address of_Current Registered Agent . e e e

DS RoMRDA DO NOT WRITE
SARASOTA, FL 34242 lN THIS SPACE

8. The above named entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ager.
R

b

SIGNATURE
Signature. lyped o ;:rlnlagrjar?e ol registerad agent and file # applicable. {NOTE: Regiglered Agenl signature required when reinslialing) DATE
RS
FILE NOW!l! FEE IS $150.00 9. Elegction Campaign Flinancing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AcdedtoFees

10. OFFICERS AND DIRECTORS I

TLE PO

NAME FIELDS, RICHARD A

STREET ADDRESS | 7840 SANDERLING
CITY-ST-2IP SARASQTA, FL 34242

TITLE VD

NAME FIELDS, JESSICA
STREET ADDRESS | 7940 SANDERLING
CITY-ST-ZIP SARASOTA, FL 34242
TITLE STD - ‘m____,_.___«m T _‘ T
e FIELDS, RICHARD A o -

7940 SANDERLING R S
z:vE-EsT,:I:TESS SARASOTA, FL 34242 . DO NOT WRITE

STREET ADDRESS
CITY-ST-2Ip

. ~INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

ntained in Chapter 119, Florida Statutes. | further certify that the information
avianhe same legal effect as if made under oath; that | am an officer or director
ChapterQ07, Florida Statutes; and that my name appears in Block 10 or Block 11t

2 s

Daie Daylime Phone 4

12. | hereby certify that the information supplied
indicaled aon this report or supplemental r
of the corporation or the receiver or trust,
changed, or on an attachment with an

X

my signature sh
r ag required
ed.

SIGNATURE:

SIGNATURE AND TYPEDPR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR /




