FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P04000032245 01-23-2006 90038 003 ***150.00
1. Entity Name
RICHARDSON BUILDERS INC.
Principal Place of Business Mailing Address
515 BERWICK DRIVE 515 BERWICK DRIVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
e T 0 AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0795042 Not Applicable
p Country p Country 5. Certificate of Status Desired O $8.75 adational
) Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent

Name

RICHARDSON, ALONZO
515 BERWICK DRIVE Street Address (P.O. Box Number is Not Acceptable}

WINTER PARK, FL 32792

City FL ; Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sipnansa, typed o prntad name of requstered agent and ttie 4 apphcabie, (NOTE: Regrsterad Agen signanre requead when rsnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing . $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Foos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
JITLE D 1 Delete TITLE [i Change  [] Adgition
NAME RICHARDSON, ALONZO NAME
STREET ADORESS | 515 BERWICK DRIVE STREET ADDRESS
GATY.ST-ZP WINTER PARK, FL 32792 CY-S7.3P
TLE ] Deiete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TME [.] Delete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CIY-ST-2P
TMLE {7 Delete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GTY-ST-2P
TLE [..] Detere TiiLE Corange [ Adtition
NAME NAME
STREET ABORESS SIREET ADDRESS .
oITY-ST-7P CAY-5T-2F
TLE {1 Detete TMMLE f3change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-2P CrIY-ST-2°

12. I hereby certiy that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurale and that my signature shaif have the same legal effect as if made under oath: that | am an officer or director

of the corporaticn or the receiver gr trustee empowgered 0 §xepute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment dd h a eyfike empowered.
spanod P
SIGNATURE: A Hrowze oot o7 98- ot
SIGNA AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date * Daytme Phone #

d



