2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # P95000029273

1. Entity Name
RICK LORICK CONSTRUCTION, INC.

Secretary of State

(02-23-2006 90020 028 ***150.00

Principal Place of Business

908 SW 73RD STRD
OCALA, FL 34476  US

Mailing Address

908 SW 73 RD STRD
OCALA, FL 34476  US

2. Principat Place of Business

3. Mailing Address

' |!III\I||I|I|I|II I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01092006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied Fot
59-3305220 Not Applicable

Zip Cauntry Zip Country . . $ 8.75 Additional

8. Certificate of Status Desired O Fee Required

____B._Name and Address of Current Registered Agent i __ . 7. Nama and Address of New Registered Agent _
Name
LORICK, RICK

908 SW 73RD ST. RD.
OCALA, FL 34476

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registesed agent.

SIGNATURE

Signature, typed of printed name of registered agent and

ttie # applicable. {NOTE. Registerad Agent signature requived when rewstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TGLE PST [ pelete TLE [ Change [ Addition
HAME LORICK, RICK NAME

STREET ADDRESS | 908 SW 73 RD STRD STREET ADDRESS

CITY-ST-7IP QCALA, FL 34476 CITY-§1-7P

HILE ST O oelete TLE vP NChange 7 Addition
HAME LORICK, KEITH C RAME Lorice, Kg.’“’l\ C

STAEET ADDRESS | 908 SW 73RD ST. RD. SIREETADORESS [ | 212 SE (8 Ave

CITY-S1- 7P OCALA, FL 34476 CITY-571-2P OCQ lq Ef 3447

TIILE O Delete ME ' [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5F-2P

TMLE [3 oelete TME [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

TME [ oelete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ar-seze Lol -0t o RTT e CITY-81-21P

TILE O Detete TImLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-81-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ai

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or frustee empowered lo execule this report as required by Chapter 607, Florida Statwtes; and that miy name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, wi

SIGNATURE:

all giber like empowered,
LY

SIGNATURE AND TYPED OR pdvtn MAME QF SIGRING OFFICER OR DIRECTOR

Date Daytime Phong #




