2006 FOR PROFIT CORPORATION FILED

=-ANNUAL REPORT (AR .
DOCUMENT # P01000062727 == & Apr 24, 2006 8:00 am
01 o 210
vt 3 ecretary of State
RAY'S(GALSS & TRIM, INC 04-24-2006 90424 050 ***150.00
s \685
Principal Place of Business Mailing Address
5965 SW 44 ST 5965 SW 44 ST
T T ““"“i m |Im Hl” m” ||”‘ “m Ilul I“‘I “l“ III\I “l“ m‘m “ m’
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)
City & Siate ' Cily & State 4. FE! Number Applied For
72-1553457 Not Applicable
ap Country ap Country 5. Cerificate of Status Desired O Ei‘%;[‘:?:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Narne - -
“RAY, JODY D . ‘.1 - .
. 5965 SW 44 ST. Streat Address (PO Box Number is Not Acceptabie)
DAVIE FL 33314 __,,
4
, :\ City FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of reglsterec?agem

SIGNATURE

Sgnalure, yped of pnnted name of regrsiered agent and Lo F apphcable (NOTE- Regislerac Agenl signaiur: requirad when rinsiahng) DATE

9. Flection Campaign Finansing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

.10. OFFICER&; AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ pelete TILE [ Change (] Addilian
HAME RAY, JODY D NAME

STREET ADDRESS |4129 SW 49 CT STREET ADDRESS

Ciry-51-21 FT LAUDERDALE FL 33314 CITY-S1-21

LE D [ Delete TMLE [ change [ Addition
NAME RAY, KATHERINE M NAME

STREET ADDRESS | 4129 SW 49 CT STAEET ADDRESS

CITY-57-2if FT LAUDERDALE FL 33314 CITy-S7-21P

(ITLE O Celete TILE [1 Crange  [3 Addition
NAME WAL

STREET ADDRESS STREET ACDRESS

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

THLE 3 Detete TTLE [ Change [ Additian
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-5T-7F

THLE 3 Delete TME [ crange [ Addition
NAME MAME

STREET ADURESS STREET ADDRESS

GiTY-5T-ZIP CITY-ST-2IP

AITLE [ Defete THLE (1 Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADGRESS

CHTY-§1-2IP CIrY-S1-7P

12. | hereby certify that the informabion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal sifact as if made undsr catn; that | am an officer or directar
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like ermpowered.

s1GNATURE: Yatheos A Waun Y- 0L 954.791-77007

SIGNATURE AND TYPED OR PRINTED NAMH OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




