2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # P06000088004

1. Entity Name

RANDY RICHARDSON CONTRACTING, INC.

Secretary of State

01-31-2007 90042 027 ***158.75

Principal Place of Business Mailing Address
3203 SAWMILL TRAIL 3203 SAWMILL TRAIL
AVON PARK, FL 33825 AVON PARK, FL 33825
T m

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | i | i f i ! {

Suite, Apt. #, etc. Suite, Apt. #, elc. 01292007 ChgP CR2ED34 (12/06)

City & State City & State 4. FEI Numbe_r' ) Applied For

DOS IS (6l A Nol Apphcable
z Country p Gountry 5. Certificate of Staws Desied [ E‘: Kfq Additionai
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT E. LIVINGSTON, P.A.
445 SOUTH COMMERCE AVENUE
SEBRING, FL 33870

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

City

FL Zip Code

8. The above named entity submits this siaternenk for the purpose of changing its registered offiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGMATURE
Signanwe, ypad o printed name ol registarec agent and tile If appicabie. {NCTE: Regstored Agent signature requsred when renstatng DATE
!’
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TMLE [3Crange [ Addition
NAME RICHARDSON, RANDY C NAME
STREET ADDRESS | 3203 SAWMILL TRAIL STREET ADDRESS
CeTY-ST-2F AVON PARK, FL 33825 CIFY-51-2P
TITLE STD [ pelete TITLE [JChange [ Addition
NAME RICHARDSON, PATRICIA | NAME
STREET ADORESS | 3203 SAWMILL TRAIL STREET ADORESS
Ciy-ST-29 AVON PARK, FL 33825 CItY-S1-0P
TMLE O Detete TTLE [3Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIiY-ST-ZP
TE 1 Desete ILE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-81-2P CIIY-5i-2P
TRLE [ Detete TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-51-AP
TIE O Detete e [Jcrange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crY-51-2P

12. | hereby certify that the information supplied with this m::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal affect as if madse under oath; that | am an officer or director
ar of lrustee em owerad to executa this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 it
i g, with all cther like empowered.

pﬂ\‘()\(’\g \._

indicated on this raport or supplemental reped,js tue a
of the comoratlon or the

smmmmmmmuormmmm

;c-modsmmv@%m %3 "’r0~33

‘Daytime Phone 3




