FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000006918 04-13-2006 90277 004 ***150.00
1. Enility Name
RICHARD HARRISON WARFEL INC
Principal Place of Business Mailing Address 6 U “ ‘ ‘ q :’ {
1228 PALMETT( ROAD 1228 PALMETTO ROAD
EUSTIS, 32726 EUSTIS, 32726
T v T AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEl Number Applied For
20-2146241 Not Applicable
& Country ap Country 5. Certificate of Status Desired a Eizfq 3‘:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Narne

SCHUMAN, MERRYLEE

1228 PALMETTO ROAD Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726

City FL | Zip Code

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. 1 am familiar with, and accemt
the obligations of rag"x;;_eged agent.

SIGNATURE K
Signature, ry-pac or printed name of registensd pgant and title if applicable. {NQTE: Registerad Agenl signature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing o $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ pelete THLE [ change  F Addition
NAME WARFEL, RICHARD H NAME
STREET ADDAESS | 1228 PALMETTO ROAD STREET ADDRESS
Ciry-s1-zip EUSTIS, FL 32726 CITY-ST-2P
e [ Detete THTLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-71p Cy-§T-2P
TITLE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
TIMLE [ Delete TLE [dChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-ST-7P
e [ Delete TLE O Crange O Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CHFY-§1-21P CITY-ST-27P
TITLE O elete TiLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-51-ZP CITY-5T-2IP

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemental repart is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gegurate and thal my signature shall hgwe ffe same legal effect as if made under oath; that | am an officer or director

ecute 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O8/0%/06 __ 352-357-§990

Daytime Phone ¥

his report as required




