2006 FOR PROFIT CORPORATI

ANNUAL REPORT (AR)

DOCUMENT # P29000109554

1. Entity Name

A &P RICH, INC.

Mailing Address

7974 MONTICELLO LANE
SARASOTA FL 34243

Principal Place of Businass

7974 MONTICELLO LANE
SARASOTA FL 34243

2. Princpal Place of Busingss 3. Mailing Adcress

FILED ,
Jan 27,2006 08:00 AN
Secretary of State

LT

Suite, Apt. #, elc. Suite. Apt. &, ele. . 15t MOORE CR2EC34 (10/05}
Ciy & State Sity & State 4. FEI Number ] Agplied For
. - 650970965 Mot Apphicat

Zi Count Zi Count . , ' Hi

'G v © sty 5. Certificate of Stetus Desired  J $8.75 Additiona)

Fee Reguirac
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
i ! Mama

ROBERTS, GREGORY
341 WEST VENCIE AVE
VENICE FL 34285

Street Address (P 0. Box Number is Not Acceplabls)

City

FL Zip Code

8. The above named entty submils this staternent for the purpose of changing #s registered office or regiéferesiagem, of both, in the Slate of Florida. 1 am familiar with, and acoer

tha obiligations of registered agent.

SIGNATURE

Sgnatume typert o pamed Aame o tegssesnd agen! and e J applicake

" NOTE Régistered Agent signafure rauind wiETYeratEing) : LATE

FILE NOW!!! FEE J5 318000  °
After May 1, 2006 Fea Will Be $550.00 .
taake Check Payable to Florida Department of State

9. Eiecion Campaign Financing  $5.00 May :
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND blﬂECTORs 1. T ADDITIONS /CHANGES TO OF FICERS AND DIRECTORS 1N 11
TiLE VSTD T O pelete TIME Cithange [ase
NAME RICHARDS, PATRICIA A NAME

STREET ADDRESS 17674 MONTICELLO LANE STRECT ADDRESS

CITY-ST-2P | SARASOTA FL 34243 ‘ CITY-S1-2Ip HOGErns7oan -
e PD U peiete rnE 2408/ 055001 7-00 0 S O A
NAME RICHARDS, ALAN P HAME

STREET ADDRESS {7874 MONTICELLO LANE STREET ADDRESS

CITY-8T-2F SARASOTA FL 34243 GITY-ST-7P

me O oeme 1 nne Ol ohange  [D44°
MAME NAME . .

STREET ADURESS , SIREFT ADDRESS

CITY-S1-21P _‘ CTY-S1- 2

HILE ' " Delete TifiE Dl change A
NAME NAME

STREET ADBRESS STHEET ADDRESS

GITY-ST-2IP GITY-S1. 79

me T Dok e O chenge  [IAs
NAME MAME

STREEY ABERESS STREET ADORESS

CITY-§T- 2% CITY-ST-2P

g ) ' Ooeee e [ Change  LJAa
NAME NAME

STREEY ADDRESS SIRCET ADDRESS

{ITY -8T-2IF CITY-ST-Zip

12. | hereby canlify that the micrmahon supphed with this fiing doses not qualify for the exemptions contained In Seclion 119, Forida Statutes. | further certify that the Ridinas
indicatad on this report or supplemental repon Is true and agourale and that my signature shall have the same legal effect as if made under oath, tha: | am an officer or diee
of the carparation or the recewer or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

if changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: G- Sedacdy a1an p. Richards

1/24/06 {541) 358-9103

SIGHATURE AND TYPED OR PRINTED MAME OF 5iGNING OFFICER OR DIRECTOR

Dater - Payome Phono ¥




