2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

"DOCUMENT # P08000012222 — —

1. Entity Name

RICCHI, INC.

Principal Fiace of Business Mailing Address

4556 GLENBROOK DRIVE 4556 GLENBRCOK DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683

2. Principal Place of Business 3. Mailing Address

[0 B AA&ANBA\/I)IL 02 £ ﬁymﬂ)BAub/L

Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90028 029 ***150.00

AR R

Suite. Apt. #, elc.  J Suite, Apt. #, etc. J 1st MOORE CR2EC34 (10/05)
City & 5t ' Cny &St 4. FEI Number Applied For
SV . ﬁf?fsgl)ﬂq ;T;L ﬁ'ﬁ@ﬂj‘g()ﬁ? / FL 5937 q9s 80 8 Not Applicable
& ountry, . Couniry o : $8.75 Additional
% ‘3 7.0 5 ()5/?_ ) 33705 U-Sﬁ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MILLER, ROGER H.
99 NESBIT STREET
PUNTA GORDA FL 33950

[

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, Iypes o pravien name of regrslered agent and tie i apphcatria. [NCTE: Regpsiarea Agenl sgnahire recured when remstatng)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

O Added to Fees

N e R BRI T L A R, : P
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
T PSVT ] Detete WILE a.chQr €3¢ o l\/ A Change [ Addition
NAME RICCHI, BRENDA NAME P /bﬂ_,
STREET ADDRESS | 4566 GLENBROOK DRIVE STREET ADDMSSC) 102 BA”J AN A)‘
OTY-ST-2P | PALM HARBOR FL 34683 ovsrze (@ S Fe retsfsufq ’:L 3370 5
TTLE [ Delete TITLE [ Change ~ {J Addition
HMAME - ) HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-ZiP
TITLE [T pelete TITLE [ Change [ Addilion
NAMF L o I U .| S PR, - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TALE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
LE 3 Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBHESS
CITY-ST-21P CITY-ST-ZP
IME 1 Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP Y- S1-21P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Section 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 the same legal effect as it made under oath; 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 Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M K.k Brond C.Rcchr

2/18 Jor  (527)¥65-7808

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phone *




