2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

RICOFLA, INC.

DOCUMENT # P28000051703

Mar 02, 2006 08:00 A}
Secretary of State

Pringipa! Place of Business

POST OFFICE BOX 760
GULF BREEZE FL 32561

Mailing Address

POST OFFICE BOX 780
GULF BREEZE FL 32561

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete Suite, Apt. #, efc, 15t MOGRE CR2EQ34 {10/05)

TR sae City & Stale ~ | 4 FEINumber [ Iapplied For
ESE;"S{S‘IEB()E;‘; I Ihjot ﬁq1nhﬁn|
- — C - T/ - T

4p Country Zp ounry 5. Certificate of Siatus Desired | Eg.gggg:{;tlonal

T " 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

WEEKLEY, GREG
311 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 e -

FL | Zip Code

8. The above named entity submits this staternent for the purpose of chang:ng Ts registered of'F ce or registered agent, or both in the Btate of Florida. | am {familiar with, and accept
the abtigations of registered agant.

SIGNATURE

DATE

$5.00 May Be

Signature. fypad o ponted nama of regislerad agant and title 1 apphicatis INOTE: Regualered Agent sigratura requred when ronstaling)

 FILE NOW!I! FEE IS $15t1 0o
- After May 1, 2006 Féa Will Be 5550.00"

9. Election Campaign Financing

Make Check Payahle to Florida Department of Stats Trust Fund Contibution.  [] - Added o Fees
(w0 OFFIGERS AND DIREGTORS 1 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Detete T [ Change  [3 Addition

NAME LAPQINTE, DARRYL G HAME

STREETADORESS [PQST QFFICE BOX 760 STREET ADDRESS i_ NONe52 781

anv-st-zP | GULF BREEZE FL 32561 cTY-S1-2P B3 0h- 8O 3027 150,00

TITLE 3 Delete i 3 Change (3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P -1 2P

TITLE 1 Detete TIRE - - [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CiTY-ST- 2P

TILE 7 Celete TILE [ Change [T} Addition

NAME NAME

STREET ADDAESS STAELT ADDRESS

GITY ST ZIP CITY.5T-2tP

| Tme T elate TIHE [O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST ZIP CITY -ST-21P

TITLE O Delete TILE [ Change [} Addlllon

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CITY-ST-2P

12. | hereby certlly that the infarmation supphed thh this filing does not qualify for the exemptlons contained 1in Section 113, Florida Statutes. | further certify that the information
indicated on this report or suppieme [ue and accurate and thal my signature shall have the same e, é]al effect as Jf made under cath, that | am an officer or director
of the carporation ar the receiver or trusied sy rapaort as required by Chapter 607, Forida Statutes and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an empowered.

SIGNATURE: Darryl 6. Lagani¥e ® Zrfuc

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

g50 932 9314

Daytime Fnane #




