FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000059001 05-05-2008 90255 050 ***150.00

1. Entity Name

RICHER RENOVATION INCORPORATED

Principal Place of Business Mailing Address q u “ u ‘ Qb

1184 HUMAY AVENUE NE. 1184 HUMAY AVENUE NE.

PALM BAY, FL 32907 PALM BAY, FL 32907 o

L NIRRT
Suite, Apt. #, etc. Suits, Apt. #, elc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3606761 Not Applicable

Zip Country Zp Country 5. Cerlificale of Status Desired O f‘g'ggqlﬁlf’:;tb"a'

-~ - =-§, .Name and Address of Current Reglistered Agent - 7. MName chd Address of New. Registerad Agent . P
: Name .
ALL FLLORIDA FIRM, INC.
465 S. VOLUSIA AVE. Straat Address (P.O. Box Number is Not Acceptable)
SUITEC

ORANGE CITY, FL 32763

City FL | Zip Code

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

SIGNATURE - .. o
.ot Se

nature, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agant signature requrad when renstaung) DATE

; FlLé NOWIIl FEE IS $150.00 9. Election Campaign Financing . $5.00 mMay e . .

“After May 1,,2008 Fee will be $550.00 | - Trust Fund Contribution. .. _ D Added to Feas . = R ! B
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE DPTS 3 Delete THLE [ Change  [] Addition
NAME RICHER, RENE F NAME
STREET ADORESS | 1184 HUMAY AVE NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-ZIP
TITLE v [ Delete e [ change [ Addition
NAME RICHER, JEREMY NAME
STAEET ADDRESS | 1184 HUMAY AVE NE STREET ADDRESS
CITY-ST-2iP PALM BAY, FL 32907 CITY-ST-2P
TME v [ pelete TITLE [ Change [ Addition
NAME RICHER, PIERRE NAME ) - - )
STREET ADDAESS | 261 VANLOON AVE STREET ADDRESS
CIY-§t-2P PALM BAY, FL 32907 CITY-ST-21F
Tme O3 velete TITE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIIE [ Detets THLE (O Change [ Addition
HAME ; NAME
STREET ADDRESS | _ . o . STREET ADDRESS
CITY-ST-2P | .. ciry-ST-2p
me | . o Dbee = gme . | ™ T O change [ Adoition
A o ) o :
STREETADDRESS | o T ) steerTaDoRESS | T e T e e s e e e
Ciry-ST-ZiP - - o : L w2l ITY-ST-TIP . S — e e mme e

t2. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diracter
of the corporation or the receiver or trustee empowered (6 executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an adgress, with all cther fike empowered.,

SIGNATURE:

E}uyﬁed’ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #
Lo

P
Ve



