2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 22,2006 8:00 am

DOCUMENT # P03000117388

1. Entity Narme

RAULERSON KITCHEN & COUNTER REMODELING, INC.

Secretary of State

02-22-2006 90016 034 ***150.00

Principal Place of Business

203 W MARION AVE #8
EDGEWATER FL 32132

Mailing Address

203 W MARION AVE #8
EDGEWATER FL 32132

2. Principal Place of Business

3. Mailing Address

IR

Suile, Apt. #, etc. Suite, Apl. #, elc.

RAULERSON, GLEN E

1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied Far
41-2113088 Not Applicabie
Zi n b iti
P Country @ Couniry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - -

203 W MARION AVE #8

Street Address (P.O. Box Number ts Not Acceptable)

EDGEWATER FL 32132

City Zip Code

FL

the obligations of registered agent

Clen E Raulerseon,

SIGNATURE

8. The above named entity submits 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

2-10n-D4dp

Signature, ypea o prined nasne ol registerad agent and like # apobcable

{NCTE: Registared Agent signatung reoured when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

"QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD . [ Deiete TE [ Change 3 Addition
NAME -~ RAULERSON, GLENE NAME
STREEF ADDRESS | 203 W MARION AVE #8 STREET ADDRESS
om-sT-2¢ |EDGEWATER'FL 32132 CITY-SF- 2P
TME VP . [ peiete THLE [ Change [ Addition
NAME BAKER, NANCY J HAME
STREET ADDRESS | 3303 JUNIPER DRIVE STREET ADDAESS
CnY-S1-2P  |EDGEWATER FL 32141 CiTY-ST-IP
e Lo o e Do B . | QECRETARY 1 Change___ I3 Additian_
HAME NAME VERA JANE CRRROLL
STREEY ADDRESS seer appaess | § 2% PinE SirE Et: Ao RER
CITY-ST- 7P CITY-ST-7P EdqEwateR, ¥lori 3
TITLE O Ceiste THLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P CITY-ST1-71P
TILE [ vetets TME [ Change [ Adddtion
NAME NAME
STREET ADDRESS STAEE ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE - O Delete TITLE O change 3 Addition
NAME Nande
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

if changed, or an an altachment her fiki

SIGNATURE:

ithy an address, with all

12. | hereby cerlify that the information supplied with this filing does not guality for the exemptiens contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

2506 _35u-121/83F

Draytumn Phane #




