2008 FOR PROFIT CORPORATION  Augl 4?1216]&];) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000054657 Secretary of State
1. Enlity Name 08-14-2008 90002 035 ***150.00
JCT RICHARDSON INC.
Principal Place of Business Mailing Address
2888 EDGEHILL LANE 2888 EDGEHILL LANE “reTT o
COOPER CITY, FL 33026 COOPER CITY, FL 33026 ) . .
P O e RV HER A
Suite, Apt. #, efc. . Suite, Apt. #, atc. 08112008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
. 20-2696701 Not Appticable
Zie COL_,l.n try Zi Country 5. Certificate of Status Desired d Eeae ;Eq L‘:;f:d"ﬂ""a’
6. Name and A.ddresn of Current Ragistered Agent 7. Name and Address of New Regt Agent
Name
RICHARDSON, CARMEN o St
2888 EDGEHILL LANE Street Address (P.Q. Box Number is Not Acceptable)
COOPER CITY, FL 33026
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. | am famitiar with, and accept
the obligations o! registered agent.

SIGNATURE
Signature, ryped of printed name of tegisteted agent mnd tits f appicabie. (NOTE: Registersd Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Cempaign Financing $5.00 MayBe | In accordance with . 607.183(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the pnor notice.
10. Missing ~ ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ? {7 pelgte TmLE p [RChange  [J Addition
NAE RICHARSON, JAMES HAME RICHARRLSON, James
STREET ADDRESS | 2888 EDGEHILL LANE STREET ADORESS. | 9 pe £, 4t Lane
oTv-51-Z¢ | COOPER CITY, FL 33026 UN-ST-2 |2 wogen’ Crty, A 330G
TE VPD \f [ Delete TILE Y o0 7 PedChange [ Addition
NAME RICHARSON, CARMEN A QicHARDSON, CARRMEN
STREET ADDRESS | 2888 EDGEHILL LANE STRETARESS | 2 D22 £OGE ALLL
arv-sr2p | COOPER CITY, FL 33026 OS2k |~ s LR CIT V. AL 3306
TmE 1 Detete e ’ ’ [3change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2¢ CITY-ST-29
TMLE 7 Delete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O petete TmE Change [ Addition
HAME MAME
STREET ADORESS STREET ADURESS
CITY-ST-2P CITY-ST1-2P
TME [ Devete TLE I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | 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 if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an addtess, with all other tike empowered.

oy
SIGNATURE pprrp—AL £

W L i Vs




ATTACHMENT &2/
To whan it may concery  HO[12515
V0500005145 F

T del wot reciece a oriar bl gotdicens
__C 7—/€Cél//‘ﬁ_/{ﬁﬂ, ﬁ/?/?‘/g/‘/ﬁg/ﬂ//((

Y A




