2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 24,2006 8:00 am

DOCUMENT # 430291
i ecretary of State
RAY'S METAL WORKS, INC. 04-24-2006 90402 027 ***150.00
Principal Ptace of Business Mailing Address
6410 NW 123RD PLACE P 0 BOX 700
GAINESVILLE, FL 32606 ALACHUA, FL 32616
e v DAY RAERAL M
Suite. Apt. #. etc. Suite, ApL. #, €lc. 02272006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1465579 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘ggg l»:'t_iedc';lional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WATSON, FOLDS, STEADHAM, TOVKACH, WALKER
527 E. UNIVERSITY AVENUE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32602
. City Zip Code
FL |

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

SIGNATURE
Signalace. hood o prrted e of «cg sioed agenl ok 11 [aopacaa.e {MHOTE Regsicred Agenl Bgalac ena-ed when € aslat g DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD [ delete TLE [ Change [ Addition
NAME BURNSED, RAY NAME
STREET ADDRESS | 18605 N COUNTY ROAD 225 STREET ADDRESS
iy ST-2p GAINSVILLE, FL 32609 CITY ST 2P
nng $.i O Detete e 1 change [ Addition
HAME BURNSED, AUDRY SUE NAME
STREET ADDRESS | 18605 N COUNTY ROAD 225 STREET ADDRESS
CITY-ST- 2P GAINSVILLE, FL 32609 CITY ST-ZP
TITLE O Detete THLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITy ST-2P iy ST ar
TILE O Delete TME [ Change [ Addition
KAME NAME
STREET ADGRESS STREET ADDRESS
CITY.ST- 2P CITY ST 2IF
TIRE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY ST-2IP
e [ Detete TILE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST 2P

12. | hereby certify that thé information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indticated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: /M Ray Burnsed 4-20-06 "

SIGNAYURE AND ﬁPEDOR BRINTED NAME OF SIGNING OFFICER OR IRECTOR Dae Dl Y Sneae w




