~ 2006 FOR PROFIT CORPORATION AEs
-~ ANNUAL REPORT :

DOCUMENT # P96000020160 06 APR 29 At @ 04
1. Entity Name
ELUSTER RICHARDSON INC. SECRETARY OF 5 TaiL
TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
7056 BRADFORDVILLE ROAD 7056 BRADFORDVILLE ROAD
TALLAHASSEE, FL 32308 TALL AHASSEE, FL 32308
s s VTR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11705}
City & State City & State 4, FEl Number Applied For
59-3382703 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gggfq::ggm'
6. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Registered Agent

Name

RICHARDSON, ELUSTER

7056 BRADFORDVILLE ROAD Street Address (P.(. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32308

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Sgnature, typed or prnted name of regstared agent and e d apphcatie, (NOTE: Ragstarad Agant S:gnature raquirad whar tanstaling) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [} Addition
NAME RICHARDSON, ELUSTER NAME
STREET ADDRESS | 7056 BRADFORDVILLE ROAD STREET ADDRESS
CHTY-ST-2P TALLAHASSEE, FL 32308 CIFY-57-2P
TITLE vP 1 Delete TITLE O change [ Addition
NAME RICHARDSON, LESSIE NAME
STREET ADDRESS { 7056 BRADFORDVILLE ROAD STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST- 3P
TITLE 3 Delete TITLE [3 Change  [[] Addition
NAME NAME _
SYREET ADRESS STREEY ALDRAESS o L D e 1= .;r;‘ il Df_:.rl_ _
oITY-ST-2P EITY-SI-2F 05/ 04/08--01013--027  ##150.00
THE 7] Delete mE [ Crange  [] Addition
NAME NAME
STREET ABDRESS SIREET ADDAESS
CITY-ST- 7P CITY-ST-2F
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flofida Statutes. | further centify that the infosmation
indicated on this report or supplemsantal report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
ered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s| with all other like empowered.
4/2- ¥ /oé
T ,bm /

of the corporation or the receiver or trustee e;
changed, or on an auach? t with an addr

SIGNATURE: Tn

MGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dayhme Phora #




