oy FILED

2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000095369 02-03-2006 90003 016 ***150.00

4. Entity Name

RICHARD PERKINS, INC.

Principal Place of Business Mailing Addrass

223 WEST GREGORY STREET 223 WEST GREGORY STREET

PENSACOLA, FL 32502 US PENSACOLA, FL 32502 US

s g s A ERRE AR MR
Suite, Apt. #, stc. Suite, Apt. #, elc. 01212006 Chg-P CR2E034 (11/05)
City & Slata Cily & State 4. FEI Number Applied For

14-1894110 Not Applicable
Zie Country Zp Country 5. Certificata of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

PERKINS, RICHARD K

223 WEST GREGORY STREET Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32502

o City FL ;ZipCode

8. Tha above named entity gubmns this slatement Jor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the abligations of registergd agant.

SIGNATURE .
Signalure, typed of printed nEme of registered agent Bnd e It appkcanis {NCTE. Regisired Agent Sigrture fequired when reirstanng) DAtE
- FILE NOWI!i FEE |'s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] oelete THLE [J change 7 Addition
NAME PERKINS, RICHARD K NAME
SIREET ADURESS | 223 WEST GREGORY STREET STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32502 CITY-SE-21p
FITLE £ Delete TIE O thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-S1-2IP CTY-ST-21p
e ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2F CITY-5T-21p
TNLE [ pelete TNLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CIrY-ST-2iP
i O pelete TITLE {1 Change  [] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ’ CINY-§7-2ip
THLE ] calete e [Jchange L7 Addition
MAME - - NAME
STREET ADD . STREET ADDRESS
CITY-5T-2P Cot o a CITY-ST-ZF

12. | hereby cartily Inat the infermation supplisd with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as il made under oath; that | amn an officer or direclor
of the corporation or the receiver or trustee empowerad to execuie this report as raquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachment with an address. with all other like empowsrad.

SIGNATURE: MM { ’ 3 L H/ v

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytime Frone #




