2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2006 8:00 am

DOCUMENT # P96000053293 Secretary of State
RIGHARD HESS. INC (02-23-2006 90015 014 ***150.00
Principal Place of Business Mailing Address
2641 S.E. 20TH AVENUE 2641 S.E. 20TH AVENUE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e S AR RN mIUTER
Suite, Apt. #, etc. Suite, Apt, #, elc, 02162006 Chg-P . CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0675237 Not Applicable
Zp Couniry e Cauntry , 5, Certificate of Stalus Desired [ Eei'.;esqlzf:dmnal
“6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agant I
. Name
HESS, MARY L e
2641 S.E. 20TH AVENUE- Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33904"
7 City FL Zip Code

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

SIGNATURE :
.. ' Signatura, typed of printed nama o regislered agent and tite it applicable, (NOTE: Registored Agent signalure required when reinstating) DATE
‘-; FILE NOWIl! F-IS $150.00 9. Election Campaign anancing $5.00 may Be
- -Aftor May 1, 2006 Foa will be $550.00 Trust Fund Cantribution. O  AddedtoFees
g
10. K QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PSD ) O Delete TIME O change [ Addition
NAME HESS, RICHARD L NAME
STREET ADDRESS | 2641 S.E. 20TH AVENUE STREET ADDRESS
CITY-§T-4IP CAPE CORAL, FL 33904 CITY-§T-2P
TME vTD 7 Detete TILE [ Change  [J Addition
NAME HESS, MARY L NAME
STREET ADDRESS | 2641 S.E. 20TH AVENUE STREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL 33904 CITY-ST-21P
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ") ~— -~ — - - e __._Q sEETADDRESS
CITY-5%-2P CITY-57-2P - - - - - .- -
TITLE [ Derete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZIP
TITLE 7 oetete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P
e 1 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify ior the exemplions contained in Chapter §19, Fiprida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the samae legal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name a%mars in Block 10 or Block 11 if

3/—/4,,‘?5@

changed, or on an attachmer with an address, yzher like empowerad. a—; 3 9 -
SIGNATURE: (Lt T \/\vz;éﬂ—/ jM/é/é’Mé

PRINTED NAME OF SIGNING OFFICER OR IXNRECTCR DW‘ Daytime Phons ¥
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