2005 FOR PROFIT

CORPORATION

ANNUAL REPORT , -

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P04000017703

1. Enlity Name

RICHARDSON'S PLASTERING AND STUCCO INC

04-20-2005 90817 001 ***150.00
04-20-2005 90817 QO2 ****kg 75

Piincipal Place of Business

4131 BEN WILLIAMS LN
TALLAHASSEE, FL 32303

Mailing Address

4137 BEN WILLIAMS LN
TALLAHASSEE, FL 32303

2. Princinal Place ot Business

3. Malling Address

ARG

Suite, Apt. 4, et

Suile, Apl. # elc.

04072005 Chg-P CR2ZE(034 {10/03)
City & Siate City & State | Number ) Applied For
‘3 2-11’ l C, 0(7 Mot Apphcanle
- ' N
Zp Country Zo Country 5. Cerulicate of Staws Dasirag O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

RICHARDSON, ROZBIN
4131 BEN WILLIAMS LN
TALLAHASSEE, FL 32303

Stree Address (P Q. Box M

umbear 5 NoLACCanabiE)

City FL Zin Coue
8. The abuve named enlity submits this stalement for Ihe purpose of :.h.mgmq s registered office wr registored agont, or poth, in e State of Flonda, Tam armiba vl anc aceupl
the obligatons of registered agent
SIGNATURE _
S e, WoRS OF prntea nEe ol repsiered AGert atud tlle o anokcatie {ROTF fefrawe AferT afrshore fedgured ssn eegling i TIATF
- N 8. Election Carpaigh Financi B T ol
FILE NOW!! FEE IS $150.00 - Election Campaign Financing -~ $5.00 mayBe |-, .. .. el .
After May 1, 2005 Fee will be $550,00 Trusl Fung Conwioution. Added lo Fees ot .
N - ®

10, OFFICERS AMD DIRECTORS * y: .. = 11.. PR, ADDlTlONS.‘CHANGES TO OFFICERS AMD DIRES TGRS W 1t

s R R ) TV Doed, L e B 1 . [ safipen
e RICHARDSON, ROBBIN R T e I ) ‘ SO
STREET ADDAESS | 4131 BEN WILLIAMS LN STRIET ADDRESS o T -

CITY-S1-2IP TALLAHASSEE, FL 32303 CITY-S1-21F

ik 7 Delete nnE [ ckange [ Asginan
HAME HAME

STREFT ADORFSS STREET ADDRESS

CITY-$1- 2P CITY-§T- 217

TS O pelete TILE [JChange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDAESS

SIY-S1-2P CIfy-57- 2

- HIE= - - — - - - ooan e e o J charme [ Aodition
HAME Tt i
SIREET ADDRESS SIREE] DRSS

cIy-sI- 2P oIy -31-2p

TILE 3 Delele LE [ Change O Addiian
FAMC HAAE

STREET ADDRESS SIREET ADORESS

CITY- 51 2P Y- 51-2p

THLE O velele TILE O omamge T Asoumn
NAME NARE

STREET ADDRESS . STRFET ALORESS

cIy-ST- 2P . CIiy-SI-2F

i2. 1 hereby certily that the information supplied with this lling does not qualily for the exemption stated in Section 119.07(3)(1, Florida Statetes | lurther cernly tal the minrmalon
“indicaled on this report or supplememal report is rug and accuralg and hat my signature shall have the same legal eflect as d rozoe unce: cath th:
of-the.corporation ar the receiver or irusiee empowerad 10 executa this répon as required Dy Chapier-BO7- F

ul hka empowared,

/)&A

il am an OlIn‘Pr o ¢ warm.
ouﬂa Slaunes, ®OC Al 'ni nas 8

SIGNATURE ARD TYRPED OR PRINTED NAI

changed, of on an allach%x‘?;;cfrjis with all’
. . N . a8 F
SIGNATURE: i

F GIGNING OFFICER OR DIRECTOR

Qe Dyl ser Prop s %




