2005 FOR PROFIT CORPORATION
FILED

RNNUAL REPORT (QR)
DOCUMENT # P99000601330 '

1. Entity Name

RICHARDSON CONSTRUCTION, INC.

Apr 04,2005 08:00 AM
Secretary of State

Principal Place of Business

" Mailing Address

P.C, BOX 1580 P.O. BOX 1580
KEYSTONE HTS FL 32656 KEYSTONE HTS FL 32656
Suite, Apt, #, . . Suite, Apt #, et 18t MOORE CR2E034 (10/04)
City & State _ B City & State 4. FEI Numbar Applied For
59 35576 26 Net Applicable
Zip Cauntry dp Country &, Certificate of Status Desired |} ?i'gesqlﬁfsgk"‘al
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Ragistered Agent
- o ) - Name )
Eg%‘;‘aéﬂg SS-NH‘ E{‘}E Street Address (P 0. Box Number is Not Acceptable)
KEYSTONE HTS. FL 32656 - — = —
City FL Fp Code

8. The above named entity submits this statemeént for the purpose of thanging Its. reglsrered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signetura, fypad of printed nema of tagrsterad agent andrifla i applaably [NUITE Wagistored Agent signature requirad when eimsiatingy TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Fayable to Florida Departmsnt of State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. T OFF]CEF!S AND DIRECTORS _ . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TITLE p ] eiete THE {7 change [ ] Addition
NAME RICHARDSON, R. DAN MARE

STREET ADDRESS | 55898 SE 4TH AVE SIRFFTADOAESS

I s1.71P KEYSTONE HEIGHTS FL 32656 Y -51-21P

e S ' o 3 Detete nne 'ﬂﬂﬂf' (20504 (O Chengs L Additon
NAME RICHARDSON, BARBARA S HAME o nE-ara ~004 158,00

STREET ADORESS | 5588 SE 4TH AVE SREET ADDRESS

ChY-8T.2IP KEYSTONE HEIGHTS FL. 32656 oy -$T- 7P

TLE VP S ST CTosee W wne Cdchangs L] Addiion
NAME RICHARDSON, CHARLES V NAWE

STREET ADDRESS | 178 QUE LAKE DRIVE SiRFET ADDRESS,

ony-st-of [ HAWTHORNE FL 32640 A Gy -ST-2P

T T T 7 Delete ¥ ar FJChange [ Addition
NAME NAME

SEREFT ADDRESS STRECT ADDRESS

CIFY-ST-ZiP A Ty -51- 7%

Hiee o o [ pelete ™ 13 Clchange [ Addition
RAME NAME

STRFET ADDRESS STREET ADDRESS

ory-Si-2F CITy-$1-2%

I, ' i o B L Delee R K TiChange L] AdcHion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2P SIY-S1- 2P

12. | hareby certify that the information supplied wnh this filing does not qualify for the exampfion stated in Section 119.07[3)M, Florida Statutes, | further certify that the Informaticn

indicated on this report or supplemental report is true an

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

of the carporation or the receiver or trustee empoweted o execute 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 attachment with an address, with all ather like empowered

v

SIGNATURE ANG T

SIGNATURE:

arbara § Rlchardson

4-2-05

352-473-3791

I OR PRINTED NAME OF SIGNING OFEICER OR IRECTOR

- Tlate Diayviene Phone £




