FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000135604 3070 02-16-2005 90034 048 ***150.00
1. Entity Name
RICHARDSON AND HARRELL TREE AND LOGGING
SERVICE, INC.
Principai Place of Business Mailing Address X
7814 CALHOUN STREET 7814 CALHOUN STREET ' 5 0 0 1 5 7 8 7
SOUTHPORT, FL 32409 SOUTHPORT, FL 32409
R S LT A
Sufte, Apt. #, etc. Suite, Apt. #, etc. 0119200'5 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEI Number — Applied For
. 75 / 7l 93 é7 Not Applicable
ap Country Zp Country 5. Ceriificale of Status Desired [ E-;gﬁ;“‘m'
— ~~"86.-Nams and Address of Current Registered Agent . ~—7.-Name sid Addreas of New Reglstered Agent-—= =z—o e [
Name
HARRELL,' CHARLES E Kiepaghsod, ELLERA ) J]:

201 NORTH KIMBREL AVE Streat Address (P.Q. Bax Numbelf is Not Acceptable} -

PANAMA CITY, FL 32404 78[4 CHLHOUN S‘T’(fé'r
Y SouTHPRT FL | 35509

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 Florida, | am famifiar witheand accept

tha obligaticns of regi redrcfgant‘ o ‘ . ‘ _ . .. o
SIGNATURE &f/%(ﬁ - 3 /péléntlemit C e ///C? / m;

Signatura, lyped or printed name of registersd agent and titie if applicabla. (NCTE: ﬂeqlslamd}\gumdqmm[s requirad when rainstating) oAt ¥
. X ' . i
FILE NOWIIl FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Bo T
After May 1, 2005 Fee will be $550.00 | - .TrustFundContibution.” L[]  AddedioFees |~ T N T
£ . o T .
10 QFFICERS AND DIRECTORS 11, R ADDITIONS/GCHANGES TO OFFICERS AND DIRECTOAS IN 11
e T (3 Delete TE F7sD }(cnange [} Additon
NAME RICHARDSON [I, ELLERA L HAME
STREETADDRESS | 7814 CALHOUN STREET STREET ADDRESS
CITY-ST-ZP SOUTHPORT, FL 32409 CITY-ST-ZIP
e PS Xnemm me ‘ {7 Chargs [ Addiion
NAME HARRELL, CHARLES E NAME
STREETADDRESS } 201 NORTH KIMBREL AVE STREET ADORESS
CITY-ST-21P PANAMA CITY, FL 32404 CITY-ST-2IP
me g , T Delete e ; [ Change [ Addition
NAME NAME o . T -7
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2IP
TITLE (3 Dalete TME (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINE . O Delete TITLE O change [ Addition
NAME ) ) NAME - , .
STREET ADDRESS ) T ’ STREET ADDAESS T ., e AT
CY-ST-2IP : Co R I A T e - -
me . SR . W T C) Deigre "~ f B ST ‘ Dchange [ Addition :
NAME i R BT ' '
STREETADDAESS | ~ ~ = 7 c T T e s ‘B STREETADDAESS' | --  —- - e R,
- Cor - R [ 5 h . - LR I .
ITY-ST-21P R e el e e e LT RCITY ST TP e . N .

12. | hereby certify that the information supplied with this filing daoes not qualify for the exemption stated in Section 119.07&3)&). Florida Statutes. | further certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer ot director
of the corporation or the receiver or trustes empowered ta exacuta this repcrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with al other like empowarad.
— W
i [ /14200 5~ 850-2TF #56P
hl "Date

SIGNATURE:
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




