+

. FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2006 90197 025 ***150.00

DOCUMENT # P94000003414

1. Entity Name

RICHY & SONS, INC.

Principal Place of Business Mailing Address
237 JOEL BLVD. 12670 NEW BRITTANY BLVD.
LEHIGH ACRES, FL 33972  US SUFE 101

FORT MYERS, FL 3390G7

Suite, Apt. #, elc. ite, Ap. #, eic.
Suite, Apt. # etc Suite, Apt. #, &tc 03272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0486173 Not Applicable
Zi Counts Zi Count "
P m " ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.
COSTELLO, SlMS & ROYSTON Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRI’}'TANY BLVD., #1001
FT. MYERS, FL 33907

f: s City FL | Zip Code

8. The above named eftity submits this statement for the purpose of ehanging its registered ofiice o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regnstered agent.

SIGNATURE L
Signatura. typdd of ?rinled name of registered agent and ttte if applcably. {NOTE: Registerec Agent signature requred when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. T OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPSD [ Delgte TITLE [ Ghange [ Addilion
NAME SCHWARZMEIER, WILLIBALD NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADORESS
CITY-s7-2P LEHIGH ACRES, FL 33972 CHTY-ST-ZiP
TITLE PTD  Delere TITLE [ Change {1 Addition
NAME KELLERER, RICHARD NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CITY-S1-2IP LEHIGH ACRES, FL 33972 CITY-$T-2IP
TITLE [ pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P : CITY-51. 7P
TILE [ nelee TITLE [ change [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P oY S1- 2P
TITLE ] Oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 Ine receiver or rusiee empowered to exécute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: S D orrwe® 1 Wwieads Cusaavedt | N28-06 236 249 - £346

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥




