2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P04000070:;70
ety ) ecretary of State
of¢ e of¢

RICHARD D. VOISEY SERVICES, INC. 04-20-2005 90293 040 **¥150.00
Principal Place of Business . ) ) : Mailing Address .
8921 CALVIN WAY 6921 CALVIN WAY .
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544 '

Suite, Apt, #, otc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

20- 045126 Not Applicable
Zip Country dp Country ) ) $8.75 acditional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N

- ——— e == - - —— — - - —_— C——

??2%%&0%#?‘#4%1’?1 STREET Street Address‘{P.O. Box Number is Not Acceptable)

TAMPA FL 33604

City FL Zip Code

8. The above named entm/ submits this statement Ior 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 registered agent.

SIGNATURE

Sinature. yped o printed name of regrstered agent and Like if epphcablo. (NOTE. Regsiared Agent signatite roquired whan reinsaing) BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE : [0 Changs [} Addition
NAME VOISEY, RICHARD D NAME
SIR(ET ADDRESS 6921 CALVIN WAY STREET ADDRESS
Oy-SI-21P WESLEY CHAPEL FL. 33544 CITY.ST-71p
HILE [ Detete 1111 [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TITLE [ pelete TILE [Ochange [ Addition
NAME ) NAME
STREET ACIDRESS - ’ ) - STREET ADORESS - = T T T T T
Ciy-st-zip CITY-5T-2P
TILE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Deteta THLE [J change ] Addition
RAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7P
TITLE O petete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ‘ : . STREET ADDRESS
CiY-$1-2IP ClyY-si-7e

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or fustea empo/\?%c execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an address, with ther like empowered,
SIGNATUREﬁJﬁ Ratward D. \3&825»-{ PLEP ”lU}or 3-313-020F

SIGNATURE AND TYPED OR PRINTED NAME T SIGNING OFFICER OR IMRECTOR Cate Daytms Phone #




