2006 FOR PROFIT COREORATION
ANNUAL REPORT

DOCUMENT # P03000142921

1. Entity Name
RICHARD BERRY, INC.

Mailing Address

706 51ST TERRACE
CAPE CORAL, FL 33914

Principal Place of Businass

706 515T TERRACE
CAPE CORAL, FL 33914

FILED
Jan 13, 2006 08:00 AM
Secretary of State

G RO A

01092006 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
16-1689083 Nat Applicable
; ; $8.75 Acditional
5, Certificate of Status Desired O Foe Required

£. Name and Address of Current Registared Agent

BERRY, RICHARD
706 51ST TERRACE
CAPE CORAL, FL 33914

e man L=

e T

8. The above named entity submits this statement for the purpose of changing its registered affice or registared agent, ar both, in th

the obligations of registered agent.

@ Stata of Florida, [ am familiar with, and accept

SIGNATURE
. Signature, wyoed or printed narma of registered agent and Lills if applicakte,

(NOTE; Aegistered Agan signatura requirad when reirtstating)

- FiLE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS [

DPST
BERRY, RICHARD

706 518T TERRACE
CAPE GORAL, FL 33814

TILE

NANE

STREET ADDRESS
CITY-87-2P

TME

NAME

STREET ADORESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-37-2F

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

e

NAME

STREET AD{RESS
CITY-57-217

TIME

NAME

STREET ADDRESS
CITY-ST-21P

"IN THIS SPACE

 DnnoiGasaas
< 01/18/06-80012-0;

= 4 :;Sé
-DON

NOT WRITE

12. ! hereby certi{g_that the information supplied with this filing does not qualify for the exemplicns containad in Chapter 119, Florida Statutss. [ further certify that the information
is report or supplemental report is true and accurats and that my signature shall have the sarna legal effect as if made under oath; that [ am an officer ar diractor
of the corporation of the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn

changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: !

-

2

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iefote 23%-256/-11

Daytme Phone #




