FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 03, 2006 08:00 AM
ecretary of State

"DOCUMENT # P03000125922

1. ity Name
DAVID RICHTER CONSTRUCTION, INC.

Principal Place of Business | Meling Address .
PO BOX 1320 i .. POBOXI3Z
SAN ANTONID, FL 33578 i SAN ANTONIC, FL 33576

AR A

04042006 Neo Chg-P CRZEQ34 (VUGS

DO NOT WRITE IN THIS SPACE RN [ Tepmr
20-0387150 i [nct Applicable

: $8.75 aaditional
&, Cerlificate of Status Dasired a0 Foo Ragulred

8. Name and Address of Current Regisiored Agent

NEWLON, TIMOTHY DO NOT WRITE

12146 CURLEY ST

SAN ANTONIO, FL 23578 IN THIS SPACE

2. The abova named entity submits Tis Statement for the purpase of changing its registered office of registered agent, ar both, I the State of Floride. ! arm familiar with, and accept
he obligations of regisicred agonht.

SIGNATURE

SignaLre, typed or printed pame of registered agent and e if apptic abis [NOTE. Reglsiaiad Agent signatue (equired whea reinstaling) DaTE

8. Clection Campaign Financing $5.00 May B
wir .0 ay =o
AfterF H"‘Ey'?'? zoéﬁf&ilgifiigg 58?50.00 Trust Funa Centributian. @ AddedicFoes

10. QFFICERS AND QIRECTOAS {
TIRLE es

MG RICHTER, DAVID J

STREET ADmESS | PO BOX 1320

LIFY-5T-2P SAN ANTONIO, FL 33576

v _ LIOODDoSEI5TY
STREEY ADGHESS UE:‘J 18}’[}8"‘8‘3;34 4"523 1 SG v E}Q
LY -55-27

TiTLE
KAME

SMEET ADDIESS Do NOT WR[TE

Ciry-ST-2¢

- IN THIS SPACE

WARE
SMMELT ADORESS
Gy-ST-ar

TLE

NAME

STREET ADORESS
Liy-51-2F

g

NAME

STAEET ADDAESS

CiTY-5T- P )

12. | hereby cerdly that the information supplled with this ling daes oot qualify for the exempilons contained th Chapter 113, Florida Statutes. | futther cerlily that the infatmatiaon
ingitated gn Wis repot ar supplemental report is e ang aceurate and that my signaturg shall have the same legal effect as ¥ made unger oath; thal | am en officer or director,
of ihe corporation or ine recelvat ar rustoe empowered o execule this repart ag requited by Chapter €07, Florida Stalutes; and that my farne appears in Block 30 or Biock 111
changea, of on an atlachment with an address, with ol oo fike empowered.

-~

N .
SIGNATURE: #‘_&M N ook X __dfz/mc
SIGNATURE AND TYFED OR PRINTEQ NAME OF SIGKING OFFICER DR DIRECTOR f Y omm 7 L4 Derytirs Phons &




