2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16, 2007 8:00 am

DOCUMENT # P03000085921  ~ Secretary of State
1. Entity Name 05-16-2007 90026 049 ***150.00
RAW MATERIALS, INC.
Principal Place of Business Mailing Address )
1681 ALGONQUIN TRAIL 1681 ALGONQUIN TRAIL .
e e ”m‘ll’ m ||‘||""| "“l “mllmml‘ llm IWl m’l ”m “I‘Il‘ “ ‘I"
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, ‘Apl. # elc. Suile, Apl. # ¢lc. 15t MOORE CR2E034 (10/06)
i i Applied F
City & State City & State 4, FEI Number NO-T APPLICABLE pplied ‘or
Nol Applicable
Ze Country e Country 5. Cerlificate of Slatus Desired O $8.75 Additional
: Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BILL, JOHN H

222 W. COMSTOCK AVE., SUITE 101 ’ Street Address (P.O. Box Number is Nol Acceptable)

WINTER PARK FL 32789

City - FL | Zip Code

8. The above named enk
lhe cbligations of regi

ubmits this slament for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida. | am familiar with, and accepl

SIGNATURE

Signaturs, lyped o:nnmed name ol regisleted aggnt andﬂ- r applicable, {NOTE: Regisieren Agent sgnatume sequired when rginstating | UALE " li

_FILE NOWR!. FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD [ Celete T (7 change [ Addition
NAME RAJSKY, MELISSA NAME

STREET ADDRESs | 1681 ALGONQUIN TRAIL STREET ADDRFSS

CITY-SI1-7IP MAITLAND FL 32751 CITY-$1-71P

IiLE V1D [ Delete mme [ Change  [] Addition
NAME RAJSKY, MIROSLAV NARE

SIREET ADDRESS | 1681 ALGONQUIN TRAIL STRECT ADDRESS

CIY-S1-7IF MAITLAND FL 32751 CITY-S$1-71P

IE ] Delete THLE [ change [ Addition
NAME | T T T T = == =T NAME T T e e e — -4
SIREET ADDRESS STREET AODRESS

CIY-S1-2IP CATY-$1- 21

NILE [ Dafete TLE [ change [ Addition
NAME NAME

SIRFET ADDRESS STRELT ADDRESS

CINY-SI-7IP CHTY-8T-2IP

1ITLE O Delete HNE O change [ Addilion
NAME HAME

SIRFET ADDRESS STRECT ADDRESS

cliy-sl-7p CiTY-$1-21P

TILE 1 pelete e I Change [ Additon
NAME NAML

SIREET ADDRESS STRIT ADDRESS

CIlY-sI-2p CITY-S1-2IP

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Slalutes. | further cerlify thal the information
indicated on this report ghsupplemental report is e and accurale and that my signature shall have the same legal effecl as if made under oalth: thal | am an officer or direclor
of the corporation or (Ho rgdeiver or irustee ompojered 1o execule this raport as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block {1
if changed, or on an alla cnt with an ad with qlo or like empowered.
-
L / 02

SIGNATURE: N

sfsmruns AND TYPED OR Pnlrllsnlhus OF stc.r\m OFFICER OR DIRECTOR Wae 1 Daytirme Phore #




