| FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P03000137652 TR 02-07-2005 90086 044 ***150.00

1. Entity Name

RICHLYNN CONSTRUCTION, INC.

Principal Place of Business Mailing Ac_fclress
1348 CAK MEADOW POINTE : 1348 DAK MEADOW POINTE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
5431 Dartmouth Road 5431 Dartmouth Road
Suite, Apt. 4, ete. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
New Port Richey, FL New Port Richey, FL 56-2419083 Not Appliceble
ip, Country Zip Country o . $8.75 Addtional
3ﬁ652 Pasco ‘ 3”652 . Pasco 5. Certificate of Status Desired O Fee Required
6. Narne and Address of Current Registered Apent 7. Name and Address of New Registered Agent - .
Nam -
CLARK. VICKI L , Richrad A. Olson
1348 OAK MEADOW POINTE Sreet Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
5431 Dartmouth Road
City . Zi
New Port Richey FL | 852
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 Fiorida. | am farmiliar with, and accept
the obligationsef redjsteregdiagent. . . g .o
SIGNATURE - s CQ«éa" . - Richard A. Olson. LT .02/02/05
//i@re. typed or printed hame of registered agent and title if applicabla. (i\_lOTE Hegisierad Agant signature required when reinszating) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TS OFFICERS AND BIRECTORS IN 11
TILE VSTD O Delete TILE [ changz [ Addition
HAME CLARK, VICKI L NAME
STREET ADDRESS | 1348 QAK MEADOW POINTE STREET ADDRESS
| CAY-ST-ZP NEW PORT RICHEY, FL. 34655 CiTY-ST-2IF
TALE PD 3 pelete TILE ' [ Change [ Addition
NAME OLSON, RICHARD A NAME
STREETADDAESS | 5431 DARTMOUTH RD STREET ADDRESS
CHY-57-21P NEW PORT RICHEY, FL 34652 ’ CrY-ST-2IP
TITLE [T Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS | ’ B . STREET ADDRESS L R
em-star T T T T : CY-ST-2P
TITLE [ pelee TLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE £ Delete TILE . ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-27P
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attach| ith an address, with all othgr like empowered. -
SIGNATURE: > % {CM”V Richard A. Olson 02/02/05
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone # ]




