2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

DOCUMENT # P05000163151

Secretary of State

1. Entity Name -g7-2006 90001 049 ***150.00
RICHMOND CORP. 03-07

Principal Place of Business Mailing Address

P.0. 80X 1001 P.0. BOX 1001

TAMPA, FL 33601 TAMPA, FL 33601

A A A

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)

Gity & Stale City & State 4. FE| Number a., \} - / 6 7 7 ) / 7, Applisd For

Not Applicable

- - c 7 o

Zp Country ap Y 5. Cenificate of Status Desired 0O Eeae-;fqummna'

6, Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
RICHMOND, TYSON -
5010 BAYSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)
#7 :
TAMPA, FL 33611
) City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent. .

SIGNATURE d
Signature, byped or prired nama of registoned agent dnd ttke if apphcable. (NOTE: Registered AQont signatne reguired when reinstating) DATE
' . 9. Election Campaign Financing $5.00 May Be
- FILE NOWU!I FEE IS $150.00 - - ay
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ belete TME [ Change {7 Addition
NAME RICHMOND, TYSON NAME
STREET ADDRESS | 5010 BAYSHORE BLVD. &7 STREET ADDRESS
ar-stz¢ | TAMPA, FL 33611 CY-s1-2p
TITLE O Dealete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
Tne (7 Detete THE O3 Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY -ST-21P CITY-S1-71P
TITLE [T petete FITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-20P
TmE £ etete TmE O Change [ Agltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-581-2P
TITLE [ Dekts e [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\‘-.ST—’I;IP_. . cny-s1-ap

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
this repoeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

W%’%Mﬁa%m/ 32/ 3 bro25z0

mmmybmmmwmmmm ﬂ‘t.j Dute Daytime Phone #

Y

12. | hefeb'y'cém':z that the information supplied with this fili
indicated on this report or supplemental repofLi and aceur,
of the corpaoration or the receiver or trust,
changed, or on an attachment with

SIGNATURE:




