" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000006206

1. Entity Name

RICH DRAFTING SERVICES INC.

Principal Place of Busingss

938 SYLVIA DR,
DELTONA FL 32725

Mailing Address

938 SYLVIA DR.
DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 90003 006 ***150.00

LT

Suite, Apt. #, &le. 1st MOORE GA2E034 (10/05)
Cily & State City & State 4. FCI Number Applied For
y/-",‘?/é 7‘{,?’% Not Applicable
£
i Couni Fid B ] .
“p ountty e Counicy 5. Certificate of Status Desired O $8.75 Additional
e e ST T o Fee Required
6. Name and Address of Current Registered Agent - - -7 Namhe and Address of New Registered-Agent. - —
Name - - — —— -

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD
SUITE 101

TALLAHASSEE FL 32301-2960

Steet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The apove 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, and accept
the abligalions of registerad agent.

SIGNATURE

K

Signature, lypad or p:.h:lén name of reaistered agaenl and title 1! apphcatite.

(NOTE- Ragisigred Agenl sigriattire recuirad when rinstaing)

DATE

-~

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

. AND (IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine oP . (3 oelete e [J Change [ Addition
NAME SMERGLIA, RICHARD MAME
STREETADDRESS | 938 SYLVIA DR. STREET ADDRESS
o-ST-ZP | DELTONA FL 32725 CITY-§T- 2
TiTLE s - J Delete TITLE [ change [ Additisa
NAME SMERGLIA, KIMBERLY HAME
STREET ADDRESS 1938 SYLVIA DR, STREET ADDRESS
CIY-sT-2p DELTONA FL 32725 CTY-ST-71P
IILE O oelere HILL [J Change 23 Addition
HAME T — - - e NAMETT T - - -
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-§3- 2P
TITLE 7 pelete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-SF-7ip
TITLE O pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
Mg ) Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CTY-$7-7IP

12. | hereby certify that the inlormation supplied with this filing does not quality for the exempticns contained in Section 118, Florica Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the receiver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutas; and that my narme appears’in Block 10 o Block 11
if changed, or on an attachment with an address, with ali other like ampowered.

SIGNATURE: #2877 S Bl Shegadn 209 or SO I-Gl T35




