2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000091530 Feb 01, 2006 08:00 AM
1, Entyy Narme - Secretary of State
H. RATLIFF AND SONS, INC.
Principal Place of Business - R . h;faf'lfng;\c;dg
7620 185TH ROAD 7620 185TH RCAD
o D |
2. Principal Place of Business ~ | 3. Mailing Adaress
Surte, Apt. #, ¢lc. Suite, Apt. #, etc 15t MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEf Number S } gApphed Far
59-3684774 _{ _:_E\l_a_t Applicable
Zp Country i Country 5. Certificate of Status Desied 0 ﬁggesq g;ﬁ;{éuonal
§. Name and Address of Current Registared Agent 7. Name and hd_gre_s_s of New Registered Agent '
) ) S Name o
?gg&lfgé-p}?ygig Sreet Address [P.O Box Numbper is Not Acceplable) -
LIVE ROAD FL — -
City FL l Zip Code

8. The above namad entity submits this statement far the purpose of changing its registered office or registerad agant. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of 1egistered agent.

SIGNATURE

Sgnatuee typed o pnated nare of tegeleced agant and bt a.ooflcaiﬂr; (NCTE Aeg ._Aqem or d wien renstataig) DATE

.. FILE NOWN! FEE S $150.00
. . After May 1, 2005 Fee Will Be $550.0
Make Check Payabié 15 Florida Departmient o

8. Eiecticn Campaign Financing $5.00 mayBe
Trust Fund Conwibution. [0 Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11

T DST ' © Do § mu I Chamge [ Addition
NN RATLIFF, HOMER F HAME Wrrnng 14117

STRIET ADDRESS | 7620 1BETH RD. STREET ADDRESS R L TE-E0NEE-022 150,00
GTY-STZP  JLIVE OAK FL 32064 i GITY-ST- 2

Tne P L1 Delete T CJchenge [T Addition
HANE RATLIFF, NEAL F NANE

SIREET ADDRESS 7820 185TH AD. SIBEET BODRESS

OTY-ST-IP | LIVE OAK FL 32084 CiTY-ST-ZP

HHT Ve - - o Bl bokeie WRE . - O changs . 14
MAME RATLIFF, DENNIS J NAME

STREET ADORESS {7620 185TH RD. STREET ADDRESS

Cy-ST-2IP LIVE QAK FL 32084 o CITY-ST-2IP

TWLE Coeete § e o [l Crange  [1a4™
MAME HAME

STRECT ADGRESS STREET ADDRESS

CITY-ST-2IP OiTY-57-21P

THE 7 elete TITLE e
NANE NAME

STRET ADDRESS STREETADERESS

oITY-ST7-2P Civt-ST-2%

1ne [ Delets e om0 avie-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-29 i CIvY-8T-7I°

12. | hereby certity that the iformation supplied with this fifing does nat quali?y for the exemptions contained in Section 118, Fiorida Statutes, | further centify trat the nforration
indicated on this repoct or supplemental repart is true ang accurate and that my sigaature shall have ihe same iegal effect as if made under aath; that ! am an officer ar director
of the corporation ar the receiver’or rusiee empowereg 1o execulgdhs hort as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, or on an atiaghmeph with an address, wi ter e 4
[ttt AIFA-H491T
rd Fd Dot

SIGNATURE:
ra s Devims Mone §

SISMATIIRE 2w TYEh O BEINYER NAME O F



