2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2006 8:00 am

Secretary of State

DOCUMENT #631804 05-30-2006 90039 004 ***150.00
1. Entity Name
RAYCO ENTERPRISES, INC.
Principal Place of Business Mailing Address q U U JYyJJi
RAYCO ENTERPRISES INC RAYCO ENTERPRISES, INC
493 YOUNG ST 493 YOUNG DR.
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
s TS v ACNCUERTFRIMRICARAR RPN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1928447 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ggesq ﬁgdm"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALBERT, S. RAY _

. —— e — e _ R ——

-493'YOUNG STREET ~

Strest Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City

FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registared
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed o printed name of registered agent and title if applicable.

[NGTE: Ragisiared Agent signature required whan reinstating}

DATE

FILE NOW!! FEE IS $150.00

Due by Septomber 6, 2006 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 may Be

In accordance with 5. 607, 193(2)(b}, £.8., the
Added to Fees

corporation did not receive the prior nolice.

10. COFF!CERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oelete TITLE [ Change {1 Addition
NAME HALBERT, 5. RAY NAME

STREET ADDRESS | 493 YOUING ST. STREET ADDRESS

CITY- ST- 24P MELBOURNE, FL ciTy-st-2p

TLE O pelete e O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-5T-21P

TIME O Detete THLE I Change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p .
TLE O peiete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY. ST-2IP

TITLE O Dpelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 3 Delete TIMLE [ Change [ Addition
MAME. NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an

e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florigla Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &!l other like empowered.

SIGNATURE: & KA/ HAUBECT

psy WM 200p (35 21)28~1C59

T SKINATURE m){méo OR PRINTED NAME OF SIGNING

A OR DIRI
5?‘5“

Ozytimd Prone #

T




