2007 FOR PROFIT CORPORATION ° ' FILED

ANNUAL REPORT Apr 18,2007 08:00 AM
DOCUMENT # V21839 D Secretary of State

1. Entity Name
RICHARD WAITES, INC,

Principal Place of Business Mailing Addrass
2964 OAK ST 2964 QAK ST
SARASOTA, FL 34237 SARASOTA, FL 34237

AT R R

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i Ropied

65-0316714 Not Applicable
$8.75 Additional

Faa Required

5, Certificate of Status Desired O

6. Name and Address of Current Registered Agant

Y04 oAk o7 O | DO NOT WRITE
SARASOTA, FL 34237 ' } lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with. and accept
the obligations of registered agent,

SIGNATURE
Signalure. lyped or prnled name ol registerad agent and Utle if applicable. {NOTE. Reg/istarad Agent signatura required wnan rginstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contritution, 0  Added o Fees
10, CFFICERS AND DIRECTCRS [
TTLE P
NAME WAITES, RICHARD

STREET ADDRESS | 2964 QAK ST
CITY-ST-2IP SARASOTA, FL

TITLE v ) UDDUDD“] 4?..'1
HAMI , : Bt ! P
sra:nmunsss ::As:rgiKD:rN . 04"’2?*'0?-80034“”12 150,00 -

CTY-51-21P SARASOQTA, FL

TITLE
NAME

v ~ DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

o - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

NTLE

NAME

STREET ADDRESS
Ciry.st-2ip

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contanad in Chapter 119, Florida Statutes. | further certiy that the nformation
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 direclor
of the corporation or the receiver or Irustee empowered (o executa 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 cther Jike empowered. l/ W %8!‘
e Yfufor  Gup-puo a5t

SIGNATURE:
ITEL: NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylims Phone #

URE AND TYPEL O




