FAVIVIe I ol W], l'riurli WWUHFUVNRALIUN
ANNUAL REPORT (AR}

DOCUMENT # P03000124203 FILED
1. Latty Name Mar 15, 2006 08:00 AM
RICK'S HOMEWORK, INC. Secretary of State
Frincipal Place of Busmness Mailing Address )
4332 BOTH AVEN 4332 50TH AVE N
o T T
{ 2. Procpal Place of Business _ T 8 Mawng Agdrass - T
[ Sume Apt hete. | SuieAptec. 151 MOORE CR2E034 (10/05)
T cay &s@te Cily & State 4. FC1 Nomober £6-2417420 E igi?iii ::r
e Couniry Ze ‘ Couniry 5. Cerfificate of Staws Desred L ?eae z?q‘if;‘&“"“a'
6. Name and Address of Gurcent Registered Agent ] 7. Name and Address of New Registerad Agemt
Name
‘gggl; E(E)F%F’}J ’:RJ(ET];EE A . Street Addregs (PO, Box Number is Mgl / Acéeptabie)i -
PINELLAS PARK FL 33781 — -
City FL I 71 Code

B. The above named entity subbmits 1his statement for the purpose of changing its registered office of registered égen?. or bath, in the State of Florida. ¥ am famikar with, and aoo.
ihe obkgations of registered agent.

SIGNATURE
Tignature, iypen of puated name G re(rsicted 3ent ARG Uic i apphtatio INOTE Regsieres Ager signahve souut6d when iemsiahng) DATE

FILE NOWH! FEE IS §150.00, .. |
Atter May 1, 2006 Fea Wil Be $550 0.
Make cneck Payabit to Florida erartment of State

9. Election Campaign Financing $5.00 May
Tiugt Fund Contmbution. {1 Added to Fos

10, GFFICERS AND DIRECTORS J1i.  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T P 7 Detete M Clchme  [8

NAME WINSHIP, RICHARD F NAME HODDND4E 7843

STRECT ADORCSS | 4332 BOTH AVE N STRLET ADDRESS 03/24/06-80007-020 150,00
LOY-SI-ZP |PINELLAS PARK FL 33787 CITY-5T-2P

THLE sT 3 oeiete TiE O Chge [T A&

HAME WINSHIP, JANETTE A NAME

STREET ADDRLSS {4332 BOTH AVE N SIALLT ADDRESS

CITY-S7- 217 PINELLAS PARK FL 33781 CrY-ST- 2P _

HILE 3 Delete T ] Change  [J A

MAME NAME

STREET ADDRESS STALLY ADURESS

GTY-51. 2P ClY -5 4P

THLE 1 pelete Ti5LE [Jchange 122

NAMC HAME

SHRTET ADDFESS STRELT ADBAESS

CITY-51- 217 £ITY-S5- 1P

THLE 1 petete IS [} erange &'

NARE MAME

STRELT ADOIRESS STREET ATDRESS

GliY-55- 27 GITY-55-2P

DItk T Doete L Ooage 3o

NAME NAME

STRCET ADDRTSS SIRELT ADDRESS

CIFY-ST-2P CAv-$7-2P

12 1 heraby carldy thal the wmforreation suppied with (s thing doss nol quality o the exempl\ens contamed i Sec(mn TTB Florigda Statutes [ further cerﬂy mal Mg TN DAt
ndcated on thisseport o supplemental repont is true and accurate and that my signature shall have the same legat affect as f mads under cath, (hat | am an alticer or dicact
of the corpuration ¢r Ihe recever of Tuslee sempowered 10 BXeCUle 1S 1eporl as required by Chapier 807, Flonda Sialules; and thal my name appears in Biock 10 or Biock 1
it changed, ar pn n attachnent walh an address, with all other ke empowered.

sziie @ﬂf% e A LOuShie Serfras Slisfoe (439) e - 12




