2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000117388 Apr 13,2005 08:00 AN
1. Entiy Name Secretary of State
RAULERSON KITCHEN & COUNTER REMODELING, INC.
Principal Place of Business Maiiing:!\ddrass
203 W MARION AVE #8 * 203 W MARION AVE #8
EDGEWATER FL 32132 EDGEWATER FL 32132
r T e AR O
Suite, Apt ¥, stc. Sutte, Apt #. etc. 1st MOQRE CR2EQ34 (10/04)
City & State City & State 2, FEI Number Applied For
41-2113088 Not Applicable
Zw Country ap Country 5. Certificate of Status Desired (| fﬁi‘gesqa:’ggi""a'
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
gggIWEF&ERTéSIf\?EE#a Street Address (P.0. Box Number 1s Not Acceptable)
EDGEWATER FL 32132
City FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flanida. | am familiar with, and accept
the chligabions of registered agent.

SIGNATURE
Sehalure typsd & punled name of reg-siered agent and nle it apphzable (NCTE Regstarad Agent signalure raaursd when oinstanng} DATE
e ' L 9. Election Campalgn Financi

After May 1, 2005 Fe?Wi . Trust Fund C:ntrigbution Irl% fdsdglcllohll?e’z? ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Ttk PSTD O Delete TITLE [CJ Change ] Additan
HAMY RAULERSON, GLEN E NAME 1y
STREET annpiss | 203 W MARION AVE #8 STRECT ADDRESS 150,00
are-si o oe EDGEWATER FL 32132 CITY - ST- 7P
{I VP O Delete e [ Change  [] Addition
NAME BAKER, NANCY J NAME
SIREETADDRESS | 3303 JUNIPER DRIVE SIREEF AUDAESS
oy St oAF EDGEWATER FL 32141 CIY-51-212 .
T [ Delets T [ change [ Additian
NAM: NAME
SEREET ADPESS STREETADDPESS
Y -ST- 2P CITY.57- 2P
Hike 7 Delete i (Jchange ] Addition
NAKE HAME
SIREET AR LS STREET ADDRESS
iv ST - CITY-5T- 2P
113 7 Delete TILE [ Change  [J Additan
NAME NAME
STREFT ADDRESS SIREET ADDRESS
Civ-sF. 7o CIY-51. 7P
e [ pelete Tt [ Change [ Addition
NAMt NAME
STRFET ACDRESE STREET ADDRESS
TG e Clivesl.7IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 118 07(3){1). Florida Statutes | further certify that the information
ndicated on this report of supplemental report s true and aceurale and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the carporation ar the receiver of trustee empowered to execuie this repert as required by Chapter 807, Flonda Statutes; and that my name appears in Block {0 or Block 11 i
changed, of on an attachregt with an addraey, with glpother like empowered.

SIGNATURE: /1 2l oo

ol ol ¥
~ {/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




