FILED

2008 FOR PROFIT CORPQRATION Mar 03, 2008 08:00 A

ANNUAL REPORT —

DOCUMENT # P99000027351

1. Enlity Name
RICHIE'S REPAIRS INC

Principal Place of Business Mailing Address
2819 TAMARIND DR, 2819 TAMARIND DR.
EDGEWATER, FL 32141 EDGEWATER, FL 32141

RO

02162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v
e . 58-3568418 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Dasred O

§. Name and Address of Current Registerad Agent

SuLErson, o DO NOTWRITE .
EDGEWATER, FL 32141 . IN THIS SPACE Co

.

8. The above named entity submits this statement for the purpase of changing its registered offica or registared agent, or both, in the State of Florida, | am familiar with, and accept
tha obhigaticns of ragisterad agent.

SIGNATURE
Signature. typed or printed name of registered agart and blie I applcabie (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign ﬁnapcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS | - - .
nie PVST . ) : ‘
NAME RAULERSON, RICHARD o X : : : S

STREET ADDAESS | 2819 TAMARIND DR. ) : : : ’-li ”
Y- §7-2IP EDGEWATER, FL 32141

TIILE ' ,'Uﬁ UUU%"-}S?UI i
NAME o IE3AITA0E-30005-011 1R0. G0
SIREET AIDRESS S : .
CIY-S§T-21P ’ '

+

TIILE
NAME

it DO NOT WRITE =

NAME
STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE. -

[

T | |
NAME . o By
STREET ADDRESS dee T L
Ciy-s1-2ip R . , T

TITLE : e T ’, ' .
NAME . . . . . e e el . ‘
STREET ADDRESS v 3 .
- o et e e e s : st d S ee e el S am e
CITY-ST-2IP cet P L e T

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall havs the sams legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee o ared to exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachy h an ad ith all other like empowered.

Wit ﬂﬁm[eﬂw f—//”;,é" ﬂé@f%j

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Date Daytme Phone #

Secretary of State



