2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2006 8:00 am
Secretary of State

DOCUMENT # V21839

1. Entity Name

RICHARD WAITES, INC.

03-17-2006 90141 041 ***150.00

Principa! Piace of Business

2964 DAK 5T
SARASOTA, FL 34237

Mailing Address

2964 0AK ST
SARASOTA, FL 34237
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o7 e T4 e Number Appliod For

. 65-0316714 Not Applicable
5. Cortificate of Status Desired [ $8.75 Adationa)

Fea Required
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6. Name and Address of Gurrant Ragistered Agent

WAITES, RICHARD
2064 QAK ST
SARASOTA, FL 34237
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8. The above named entity submils this staternent for the purpose of changing its registered offic
the obligations of registered agent.

SIGNATURE

e of registered agent, or both, in the State of Florida. I am famfliar with, and accept

Signalure. typed o printed name of registered agent and tie I applicabia. “{NOTE: Ragi:

Agont e
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NSt whin rsin

9. Election Campaign Financing

ILE ).
FILE Nowl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10,

TILE

NAME

STREET ADORESS
CiTy-ST-2IP

OFFICERS ANC DIRECTORS

1

Te
WAITES, RICHARD
2964 OAK ST
SARASOTA, FL

\

WAITES, DAWN
2064 OAK ST
SARASOTA, FL

TITLE

RAME

STREET ADDRESS
CIy-81-21F
e

NAME

STREET ADDRESS
CiTy-ST-21P

TiTLE

NAME

STREET ADDRESS
CIry-si-zIp

THLE

NAME

STREET ADDRESS
crry=s1-zip

T
NAME

STREET ADDRESS
CITY-51-ZiP
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12. | hergby certify thai the information supplied with this filin

changed, or on an attaghment with an addregs, with al(ﬂb/eﬁike empowered.
Dla tiardss ViARES,

SIGNATURE:

I he . ! does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

Shafoo sy .58/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Fhong ¥




