FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000010218 Secretary of State
1. Entity Name 03-21-2006 90031 026 ***150.00
RON & RICHARD PROPERTY MANAGEMENT INC.,
Principal Place of Business Mailing Address
2475 ROLLING VIEW DR. 2475 ROLLING VIEW DR.
DUNEDIN, FL 34698 DUNEDIN, FL 34638
T S O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0 -2628779 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired O ?:'75 Additional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

BUCHBERGER, RONALD
2475 ROLLING VIEW DR. Streat Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL %6}98

Oy City FL | Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatue, typad or prinfed nama ol registered agent and (e if applicable. {NOTE: Asgwstarad Agent signahare retuired when reinstatiig) DATE

FILE NOWII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Bo
- After May 1, 2006 Fee will bo $550.00 Frust Fund Contribution, [0  AddedtoFees
10, | QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD O petete TTLE Cotonge [ Addition
NAME BUCHBERGER, RONALD NAME
STREET ADDRESS | 2475 ROLLING VIEW DR. STREET ADDRESS
CITY-8T-21F DUNEDIN, FL 34698 CIFY-51- TP
mE STD O petets e ClCenge [ Addition
NAME BOLLECH, RICHARD MAME
STREET ADDRESS | 2475 ROLLING VIEW DR. STREET ADDRESS
CITY-ST-2P DUNEDIN, FL 34698 oIy -ST-2°
TILE 1] Detee TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TIME ] Deleie TINLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-7P orY-S1-2P
TILE O Detetz TME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IFY-ST-2P CITY-5T-2P
TITLE 1 Delete T [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2 CIFY-ST-7P

12. | hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver of trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1t 1f

changed, or on an attachrpent with an address, with all other like empowered.
SIGNATURE: é;gwl M il k  Richoed M. RotteCh 5! n!oam (222) 784-5697

/7 BIGNATURE AKD TYPED O} PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayima Phone #




