2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Mar 01, 2006 8:00 am
DOCUMENT # P03000080098 Secretary of State

x4 Entity Name 03-01-2006 90003 049 ***150.00
RAY KNOWLES INDUSTRIAL INC.

Principal Piace of Business Mailing Address
5930 GREY FOX RUN 5930 GREY FOX RUN

2. Principal Place f Business 3. Mailing Address p

13940, Boon fark Givele!” 13950 Hoon Lok Grele

Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2EC34 (10/05)

Cily & Stale~ — ————— —q ~City-& Siate- - 1 4. FE! Number . _ Applied For
‘ ’ MUCV‘S F/ - ) WiﬁLﬁf‘S /:/ 01-0792798 Nat Applicable

Country Country i - $8.75 Additional
33 7 }& LC& 337/& lLee 6, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggl:;%mélhEESY' ES)Y( EUN Streeifddr%siﬂz;o, Box Number is tﬁol A ceplabie)
FT. MYERS FL 33912 ¥ou Cire

o o e B City F‘f‘ ML/E’I/‘S - FL ZIDCOdEjjj/.{

8. The above named entity submits this statement for the purpose of changing its registered office or registered af_;ent or bath, in the State of Flonda  am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signatie, yped o proed name of registered agant and lilie ¢ applcatie. (NOTE: Regislerea Agert signature requuad when rensialng) DATE

8. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. [}  Added to Fees

0. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P & O Delete TIE O Charge £ Addition
.| NAME KNOWLES, RAY E NAME
" STREET ADDRESS [ 13968 AVON'PARK CIRCLE : STREET ADDRESS
ore-s-zp |FT. MYERS FL 33912 LITY-ST-ZIP
TILE v [T Delete TIME O change [ Addition
NAME KNOWLES, PATRICIA S NAME
STREET ADDAESS | 13966 AVON PAHK CIRCLE STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL. 33912 CITY-S7-2IP
TILE ST B [ Detete THLE Ol change  [J Addilion
] e leNowER PATRICIAS - .. O —_—
STREET ADDRESS [ 13966 AVON PARK CIRCLE STREET ADDRESS
Cmy-8T-2F - |FT. MYERS FL 33912 cry-ST-2P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE O Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST- 2P
TITLE [ pelete TILE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address. with all other like empowered.

SIGNATURE: % S . Hnowlir ¥ M 19 2404 23943744 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




