FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000109084 , X 06-02-2006 90002 050 ***150.00

1. Entity Name

RICHARD'S IMPORT STORE, INC.

Principal Place of Business Mailing Address

35 SE 14TH AVE 35 SE 16TH AVE 50020375

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

Suite, Apt. #, etc. Suite, Apt. #, elc. 05192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
58-3484309 Not Applicable
i i Zi Count it
Zip Country ? auntry 5. Certificate of Status Desired [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

NEUHAUS, RICHARD
35 SE 16TH AVE Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name ot regustered agent and title it appticable. {NOTE: Registered Agent sigrature requirad when rainstating) DATE
> -FILE NOWIII-FEE IS $550.00 ——[— 9. Election Campaign Financing™ ~— ~~-$5_00 May Be ~| ~ T - ~
Due by September 6, 2006 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE {J change  {J Addition
NAME NEUHAUS, RICHARD NAME
STREET ADDRESS | 35 SE 16TH AVE STREET ADDRESS
cry-s7-21IP GAINESVILLE, FL 32601 CITY-5T-2P
TITE \.F. H’ O palete TITLE [ Change  [J Addition
NANE R Haed D s feuirhus NAME
STREETADDRESS | 36 S € Ju Ave STREET ADDRESS
CITY-ST-2IP Geves Eﬂ,! F'Ls . A3a0/ CITY-ST-2IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-2tP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-87-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2F CITY-ST1-2P
TITLE [ oetete TITLE [ chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIy -§1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the recejyer or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefif with an address, witl er like empowered. |
G ~3/-06

A
SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




