2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000067113 - Feb 07, 2007 08:00 AM
f. Ently Name Secretary of State
RATHMAN'S COMPLETE CARPENTRY SERVICE, INC,
Principal Place of Businoss Mailing Addross | )
115 TIERRA CIRCLE | 115 TIERRA CIRCLE
TR
2. Principal P.I.aco of Business - No P.O. Bc-)x # ) 3. Mailing Address

Suito. Apl. #, olc Suite, Apl #, olc 1st MOORE CR2E034 (10/05)

City & Slate City & Stato 4, FEI Number Applied For

11-3696786 Not Applicable
Zp Counlry Zie Country 5. Cerlificate of Slalus Desirad O gg.:fqﬁ:j:;ional
6. Name and Address ot Current Reglsterad Agant 7. Name and Address of New Registered Agent

Name

RATHMAN, BRIAN
115 TIERRA CIRCLE Streel Address {P.Q. Box Number is Nol Accepilable)

ORMOND BEACH FL 32174

City FL Zip Codo

8. Tho above named entity submits this statomant for Ihe purpose of changing ils regislered office or ragisiored agonl. or both. in the State of Flonda. | am famitiar with. and accapt
the obligations of registered agent.

SIGNATURE

Smynature, lyped or prinlod name of ragislarad agent and tilg 0 apphcatla (NOTE: Regstered Agen signature requred when ranstating) DATE
T}
Aft FI;E No:’OI(i:l ;EE‘I:I?IISB" 50.00 00 9, Election Campaign Financing $5.00 May Be
er May 1, { +60 @ §550. Trust Fund Contribution.  [J]  Added to Fees
Make Check Payable to Florida Department of State , | -
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O Delete e [ Cange [ Addilion
NAME RATHMAN, BRIAN NAME | -
- DORNOE25 155

siectsoowss | 115 TIERRA CIRCLE — 2 g@g&&,;,hgégfﬂ-g 1500
crv-si-zp | ORMOND BEACH FL 32174 CITY-S1-ZP U L =it s 150, 0
e [ Deiete THILE {J Change  [] Addilion
NAME : . NAML
STREET ADDRISS STREET ADDRESS
CITY-SI1-7IP CITY-S1-7F
T [ Detere e [ change 7] Addilion
NAME _  naME . S
SIREEY ADDRESS SIREET ADDRESS
CITY-SI-7ip CITY-S1-21p
TILE [ delete TITLE [0 change  [T] Addition
NAME NAME
SIRCET ADDRLSS STRFET ADDRESS
INy-51-71 CITY-81-21F
IIE ] Dalete TITLE ’ [Jchange  [3 Addiiion
HAME NAME
STREET ADDRI§ STREET ADIVESS
CITY-SI-2IP CIrY-s1-2p
TE [ Delete THLE {7 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2iF CINY-SI-2IP

12. ) heroby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that tho information
indicated on this report or supplemenial ropert 1s truo and accurate and that my signalure shall have the same logal effect 2s il made under oath: that | am an offlicer or direclor
of tho corporalion or the recaiver or trusteo empowered lo exacule Lhis report as required by Chapler 607, Florida Stalules: and that my name appears n Block 10 or Block 11
if changed. or on an attachmant with an address, wilh al! other like empowered.

SIGNATURE: /2. gt 5y fotirs forkone frotsnar  2-3-c)  ai-93)- 3094

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phang #




