2006 FOR PROFIT CORPORATION FILED
*  ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # P0500006224 1 ecretary of State
1. Entity Name 04-18-2006 90082 002 ***150.00
TONY RICHARDSON DRYWALL INC
Principal Place of Business Mailing Address
2201 STRAWBERRY DR 2201 STRAWBERRY DR
PLANT CITY FL 33563 PLANT CITY FL 33563
2, Principal Place of Business 3. Mailing Address
S'q_ v € SQM e
Suite, Apt. #, elc. Stiite, Apt. # elc. 1st MOORE CR2EQ34 (10/05)
City & Slate Cay & Siate 4. FEI Numbe: Applied For
20 2‘75—7ng Not Applicable
e Country ap Couniry 5. Certilicate of Status Desired O ?i'gsqtﬁ?:éﬁunm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gIZ.%TASBr%i%r[\IB,gF%I\YIYDVg Sireet Address (P.O. Box Number is Not Acceptable) o
PLANT CITY FL 33563
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agen.

SIGNATURE

Signalure, typed of ponlea name of cegistered agant and bitie il apphcabie (NOTE- Registored Agent signature renuirad when roinstaing) DATE

FILE NOW'!l“FEE_ IS 'f$150 00
: After May 1, 2006 Fep Will:Be $550 00 .
Make Check Payabte to Flonda Department o! State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TIRLE P L O Defete TITLE [ Change [ Addition
NAME RICHARDSON, TONY W NAME
STREET ADDRESS | 2201 STRAWBERRY DR STREET ADDRESS
CIvy-ST- 1P PLANT CITY FL 33563 Cny-53- 219
TMLE O pelete TIILE [ ctange [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2iP
THLE [ pelete TITLE ] Crange [ Addition
NaME e . Hane N I —_
" STREET ADDRESS | STREET ADDRESS
CiTY-§7-7P CITY-ST-2P
TITLE 3 Delete TITLE [C}Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-sT-21P Cily-ST-2P
TINE O Deete TWLE N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHY-ST-2IP
e [J Detete e ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-2P

12. | hereby certify that the information supplied with this #ling does not qualify for the exemplions 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an address, with all other Jike empowered.
SIGNATURE: __ /2772 /10 fok 513)755-3%)0

7 SIGNATURE TYF{DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Day Daytime Fhone #




