2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 00000037224 ~

1. Entity Name

RAMSEY BUILDING CORPORATION

Principal Place of Business _ﬁailihg Address
5263 GOLDEN GATE PKWY
UNITD

MAPLES FL. 34116

5263 GOLDEN GATE PKWY
UNIT D
NAPLES FL 34116

2. Principal Placa of Business 3. Mailing Address

W

FILED
Mar 14, 2005 08:00 AM
Secretary of State

[0

A

I

Suite, Apt #, etc, Suite, Apt #, el 1st MOORE CR2E034 (10/04)
City & State ) o City & State 4. FEINumber Applied For
59-3639643 Not Applicable
Zp Country an Country 5. Carfificate of Status Desired M $8.75 additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T S ' Name i

RAMSEY, BENJAMIN S
3332 WHITE BLVD,
NAPLES FL 34117

Shrest Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stateriient for the purpose of changing its registeted office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad of prntad name of ragistored agent and tilla if appficatls

N [ﬂat-h.sgis\emﬁhgenl sgnature requirod when reinslating)

DATE

FILE NOWII! FEE IS $150,00 . .
After May T, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

%5.00 may Be
Added to Fees

8. Election Campalgn Financing
Trust Fund Contribution. [

10, = OFFICERS AND DIREGTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORG 1M 11

me P I3 Detete nRE Clchamge [ Addition
NAME RAMSEY, BEN HAM[ e T

STRLET ADDRESS | 3332 WHITE BLVD. STRFFI ADURE 5 0y {"flgg g?gg%g‘ifg i1 150,00

CITY-ST-2IP NAPLES FL 34117 CIY-8T 7IF '

i T I petste § nivs IJChange [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CiTY-51-2P Y ST 2R

TR ) T Dostee B nur D change [ Acdition
NAME RAME

STREET ADDRESS SIRELI ADDRESS

CHY-5T-2IP CITY .51 7P

TILE - T oeets | uue O thange T Addition
NAME NAME

STRSET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-51- 2P

nilg T pelets T T Change  TJ Addition
NAME NANE

STREET ADDRESS STRECT ADDRFSS

CITY-ST- 2P ClY-5T P

TITLE - [ Delete TILE dTlahange ] Addition
MAME NAME

STRCET ADDRESS STRECT ADDRESS

CITY.5T-2P CINY-ST-2F

12. | hereby cortify that the information supplied with this filing doss not quallfy for the exemption stated in Section 1 19.67[3YD), Florida Statutes. | further cortifylitat the information
incicated ¢n this report ar supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | anham officer or directar
of the cerpaoration or the recelver or rustee empowsrad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bbck {0 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: B““,,—-‘éw%

RGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

3[/0[05

Dhte Daytens Phone ¥




