2006 FOR PROFIT CORPORATION FILED

_____ ANNUAL REPORT (AR) = Mar 08,2006 08:00 AM
| DOCUMENT # 01000038948

vt Secretary of State
RAY'S CABINETS OF TAMPA BAY, INC.
r;’(lmipaﬁ Place of Business Mailing Address N ;
4304 N. MARGUERITE ST. : 4304 N. MAHGUER!TE ST : .
T - | | l W m “m ﬂlﬂﬂm um uﬂmm I.lmﬂm mﬁ l{m ﬂm mm
2. Principat Place of Business _ | 3. Maling Adaress i
%m AplL #, elc. Suide, Ap{. #,8tc. ' . 1st MOORE CRZE034 (10]95)
B City & Stats City & State ! 4. FEI MumBer Apgilied Far
T 53-3711950 ]—Nm Appii.
Zip Codrtry Zy I Courity | 5. Ceriscate of Status Desied (3 g;;gqgf:{;“ma*

6. Name and Adcdress of Current Registered Agent [ ' 7. Name and Address of New Registered Agent
Mame :

E%E‘?;‘QE& Eﬁ?g&%ﬁ% ST Szlresz Adci:res:s (P (. Box Number is N1 Acgapiable) —
TAMPA FL 33603 — -

Cm; FL , Zin Coge ’

t 8. The acove named ently submils s statement for the purpose of changing its registered oiilce of feglstefed agent, ar tath, in the Stale of Florida. | am tfamidiar with, and accer
e ailgalens of regietereg agent.

{ !

SIGNATURE oo o
SogiBl® Sybeed O Qe taties GF fegtslsend AQo s TS aprheans: (NGTE Regutened A;N:r-t SGPEili i) WhEn JCsinig) DAtE
FILE NDW"‘ FEEJS, S‘Sﬁ 00", N : 8. Election Campaign Financing $3.00 May T
After May 1, 2006 Fee Wit! B $550. Gﬁ . ‘ Trust Fund Contrioutian. [0 Added 1o Fees
Make Check Payable to Flor;da Depanment Qf Siate '

w. OFFICERS AND DIRECTORS ~ 5. ATMMTIONS [CHANGES TO OF FICERS AND CIRECTORS I 11
RHE P G bewats WLE - Dlcharge  J a2
HAME GODINEZ, RAYMOND M
STRLET ADDRESS §4304 N. MARGUERITE ST. STREET ADDRLSS I RHEEE Ml LR
L SBP ITAMPA FL 22503 ' an-Stz 3¢ 2017 06-A015 -007 Va0, 00
TE VPSS U potete yisE O3 oharge (3 A0
HAML GODINEZ, JEANIE NAME
STREET ADENLSS | 4304 N, MARGUERITE ST. STREEE ADBRLSS
ore-Slar | TAMPA FL 33603 _ i oreseap
TRE 1 Dot BILL ’ 3 Change Rk
MARKC BN
STREL S ADDIRESS SIRLLT MGESS
SIY-SE-2IP Y -5 o
RiLE 3 petete e Clchme 3
namt HEME -

STRECT ARDRLES SERECT ADDRESS

&Y -St-ap ’ CiTY-ST- 1P

BRE 3 Detete INE Ochange [Ja
HAME MAME

STREE | ADORESS STREEE ADDPESS

CRY-51-2P GTY-S1. 7P

i1t O pelete e CicChange T Adr
HAME NAME |

STRELY AUDRESS SIREET ADDHESS 4

CITY-51-219 oY-§i-z0

12. | heraby certily thad the information sup‘phed with tus bling dees nat qualily for the exampi-tms*comamed in Section 119, Florida Siatutes. § funhey certfy that the indqumaie
ngicaied on tis repadt of suppliemental repor is true and accurate and thal my signatura snafl have the same legat eflact as  made under gath, that f am an officer or direc
of the Clsposation oF ihe receivera trustes smpowered o execute this report as rsqu*yed by C‘napter £07, Florida Statutes: and that my name appears in Biock 10 or Block

if changed, or on &n attachme + an address, with ghatner ke smpowered.
3ooipe  33ha0 00

SIGNATURE:




