+~ ~2006 FOR PROFIT CORPORATION
ANNUAL REPORTY -

FILED
Jan 20,2006 08:00 AM

DOCUMENT # P01000051009

1. Entiy Name
RAYMOND & ASSOCIATES CONSTRUCTION, INC.

Secretary of State

Mailing Address . -

492 HEATHER €7,
BARTOW, FL 33830

Principal Place of Buginess

236-A SPIRIT LAKE ROAD W
WINTER HAVEN, FL 33380

DO NOT WRITE IN THIS SPACE

AR

01002006  No Chg-P CRZEQ34 (14/05)
4. FEl Number ) Applied For
59-3722787 Y Nat Appilicante
i $8.75 Additionat
5. Cenificate of Status Desired E] Fee Required anal

6. Name and Address of Current Registered Agent
STRINGER, RAYMOND
492 HEATHER COURT
BARTOW, FL 33830

DO NOT WRITE
IN THIS SPACE

the abligations of regisiered agent.

8. The ahove named entity submits Bis sialement for the purpasa of changing its vegfsterad office or registered agent, or both, in the State of Florida. 1 am lamitiar with, and accept

SIGNATURE
Sighalure, Tpped o hrivled watw of agistemd agem and e I apphcabia

{HOTE Pegisiead Agen sigralyre required when relnstaling) - DATE

9. Eleciion Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fes wiil he $550.00

5500 May Be .
Added to Fees

TALE D
HasE STRINGER, RAYMOND |
STREET ABDRESS | 492 HEATHER COURT

O -81- 2P BARTOW, FL 33830

e D -
HAME STRINGER, SHIRLEY

STREET ADDRESS | 492 HEATHER COURT

IsY-ST- 2P BARTOW, FL 33830
ME - =
RAME
SYREET ADDRESS '

Y- SF- 2

STREET ADDRESS
ory-S1-I9

e

HAME

STREEY ADDRESS
Ty -ST-2P ‘
TmLE )
NAME

STREET ADDRESS
PITY-ST-TP

10, T OFPICENS AND DIRECTORS T =

 UOMON39PEEE -
i1/24/06-80031~-004 158,75

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true
changed, oran an attachment with an address, with gl other fike empowarad,

12. | heveby centify that the information supplied with this sg;?g does nit qually fae the exBmptions contained in Chapter 119, Flodda Statutes. | further certfy that the intormation
indi accurate and that qty sigpature shall have the same legal effect as if made under oath; that t am an officer or diractor
of the carporation ar the receiver or trustee empowered 1o execute this repart as required by Chapier 807, Farida Staxtes; and that my name appears In Block. 10 o Block 114

SIGNATURE:%;%‘ : -
SIGNATURE €0 0K PRINTED NAME OF $1GHTHG GFFICER QR DIRECTOR

Wf%ﬁjoa

Duylime Phoss 3

_ tzet




