. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
STCRETARY, OF STATE
DOCUMENT # P04000163613 NG TTIONS

1. Entity Name
RICH ELECTRIC OF TALLAHASSEE INC.

33 |APR 24 PH12: 09

Principal Place of Business Mailing Address

2009 SHADY QAKS DRIVE 2009 SHADY QAKS DRIVE

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

R v LT
ook riekee £, ,_20 04 piesimr £od,

Suite, Apt. #, etc. Suite, Apt. #, alc. 04242006 ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
TP LAV EZ PL ' AL s suer S~C 428370 Not Applicable
%p 2703 %{ ys % 27303 (Enlk 5. Cenificato of Status Dosired [ 2989' Zesqﬁ:f;”""a‘

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Nama

RICH, GREGCRY L

2009 SHADY OAKS DRIVE Street Address (P.O. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Coda

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of ragigtered agent. f
SIGNATURE L 4 ’-fZ 4’d é
DATE

Signature, lypegdrD; ln:ac’name of registered apent and litle i applicatle. {MOTE: Registered AQent signatura requined when reinstating)
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [JChange [ Addition
NAME RICH, GREGORY L NAME
STREET ADDRESS | 2009 SHADY QAKS DRIVE STREET ADDRESS
OTY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TMLE v [ Delete TITLE [0 change [ Addition
NAME PRICE, TERRENCE NAME
STREET ADDRESS | 3045 THOMAS DRIVE STREET ADDRESS
CITY-S1-71P TALLAHASSEE, FL 32312 CITY-ST-2IP
THRLE s [ velets TITLE [ Change [ Addition
NAME RICH, KATHERINE L. NAME SO Sg4 2393595
STREET ADDAESS | 2009 SHADY OAKS DRIVE STREET ADDRESS OS50 AUE—010S——020  #¢150.00
CIIY-S7-2IP TALLAHASSEE, FL 32303 cIrY-S1-2P
TITLE O Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tne [ pelete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
HILE [ Detete me [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same jegal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alother like empowered.

SIGNATURE: ./1%7 > Gl A et 4 24-06  s58.552-27/6

BIGNATURMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Vka!




