2007 FOR PROFIT CORPORATION

~-. _ANNUAL REPORT (AR) FILED

DOCUMENT # P94000032871 Jan 24, 2007 08:00 AM
1. Entity Name
RICHARDS SERVICES INC. Secretary Of State
Principal Place ol Businass Mailing Address
415 MONTGOMERY RD PO BOX 916217
151 LONGWOQD FL 32791
e e AR
2. Principal Place of Business - No P.Q. Box # 3. Maiting Addross
Sullo, AplL #, ale. Suite, Apl. #, clc. . 15t MOORE CR2E034 (10f06)
Cily & Slalo City & Stale 4. FE| Number 59-3239945 Applicd For
Nol Applicable
zp Country Zip Country 5. Cerlficate of Status Desirad ¥ ?&;’qu?:&"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
RICHARDS, MICHAEL E
415 MONTGOMERY RD Slrect Address (P.O. Box Number s Nol Acceplable)
151
ALTAMONTE SPRINGS FL 32,2’14
City FL Zj C{de_, 'y

8. The above namod entity submis this statomant for the purpose of changing its registered olfice or regislered agen, of both, in the Slalo of Florida. | am familiar wilh, and accepl
the obligauons of regisiored agonl.

SIGNATURE
Sgnalure, lyped or punted name of regisiered aront and Lie o applantly {NOTE. Remstered Agenl signalure réauired when remstaling) DATE
Ater May 1, 2007 Foo Will Be $550.00 8. Socion Campain Fnancig - $5.00 Moy e
- Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tins PT O peler o IEOOEDIS02 Ooname [ Addivon
N RICHARDS, MICHAEL E NAM N1A26A07-20053-005 158,75
s avnmss | 415 MONTGOMERY ROAD #151 SINTTT ADRLSS
CilY-S4- 1P ALTAMONTE SPRINGS FL 32714 CIY 5120
Lt VP [ pelee T [ change [ Addition
NAME RICHARDS, EDWARD H NAME
st A ss | 237 SW ELDORADO PKWY ST T ADDIT 8
GV -1 AP CAPE CORAL FL 33914 CIY-ST- 21
Ll O belete e O] change [ Addition
HAMT NAME
SHLT I ADDIL 8% SIRCL) ADDI S5
CUIY-§1- 210 CHY-S1-/P
1 [ peleie it [ Change [ Addiaon
NAMI NAML.
SUVETABDIISS SIHLE] ADDIY $5
CIY -ST- 712 CITY -S1-/1P
1t O petete i [ change (] Addiiion
NAME NAME.
SINE | ADDRISS SIRLET ADDRESS
CIny- 81-7I1 CITY-81- /1P
i {21 perete e (] change ] Adaition
NAML NAME
STRFFT ADDAT 55 SIRELY ANDRI S5
CITY-§1- AP chiy-sl-21

12. | hercby corlily lhat the informalion supplied with this filing does not qualify lor the excmptlions conlained in Section 119, Florida Stalules. | lurther certify thal the infermation
indicaled on this reporl or supplemental roport is true and accurate and thal my signaiuro shall have the same legal offoct as if made under oatn; that | am an oflicer or direcior
of the corporalion or the recoivar or lrusloe empowered lo oxecule this reporl as required by Chapier 607, Flonde Statulos; and thal my name appoars in Block 10 or Block t1
il changed. or on an altachment with an address, with all olher iko empowearad.

SIGNATURE: Micrdea &, - e dR.OS ilzi|o7

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




