2007 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) | Feb 22,2007 8:00 am

DOCUMENT # P03000117388 Secretary of State
! Ently Name 02-22-2007 90025 029 ***150.00
RAULERSON KITCHEN & CCUNTER REMODELING, INC. al '
Principal Plzce of Business Mailing Address
203 W MARION AVE #8 203 W MARION AVE #8
T T ”"“Il’ ”’ |I‘|| ““l II"I ||Il| “m Um lllll {““ \UI\ llm \IHI"I”“
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suile, Apt. #. etc. 1st MOORE CR2E034 {10/08)

Cily & Slate City & Slate 4. FEI Numbaor 41-2113088 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 addttional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameo

RAULERSON, GLEN E

203 W MAR|ON AVE #8 Stroel Addrass (P.O. Box Number is Not Acceplable)

EDGEWATER FL 32132

City FL | Zip Code

8, Theabove named enlily submits this stalement for the purpose of changing ils registered oflice or registerad agent, o bolh, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

T sIGNATURE

Signalure, fyped o printed name of tegisiered agent and itle I appicable. {NOTE: Aegistered Agent signalute requied when rainsiating) DAlE

FILE NOW!! FEE IS $150.00
After May 1, 2bOT Fee Will Be $550.00
Make Check Payableto Florida Department of State

9. Election 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

e PSTD 3 pelete nmr O cnange [ Addition
Nk RAULERSON, GLEN E A

SIRLT ADDRFSs | 203 W MARION AVE #8 SIRHT ADDIESS

cv-staw | EDGEWATER FL 32132 CITY-S1-41p

i VP O Detete e Scenetor Y M Change [ Addilion
NAME BAKER, NANCY J NAME ™ aney So _E)O‘-KE r

steeer anprss | 3303 JUNIPER DRIVE eSS | 2363 Juniper OC.

oy-s1-ap | EDGEWATER FL 32141 CITY-$T- 2P EdGewoteR, TL. 32,4 |

T S B Calcle 1L [Dchange [ Addilion
NAMI CARROLL, VERA JANE NAMI

SIREET ADDRESS | V22 PINE STREET SIRFET ADDILSS

CIIY-SI- 4P EDGEWATER FL 32141 CITY-S1- 2P

i O Delete TILE [J Change  [] Addition
NAME NAML

STREE] ADDRESS SIRELT ADDRESS

CITY S1-21P CITY-SI- 7ip

ni [ pelete T [ change [ Addilion
NAME NAMI

STRIE] ADDRESS STRFLT ADDRESS

CIY-51-71P CITY-$1-/IP

ns [ petete s ) [ change [T Addition
NAME NAME

SIRLT ADDRESS STREET ADDRESS

CIY-81-2IF CITY- S1-21P

12. | hereby certify that the information supplied with his filing does not gqualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenlal report is true and accurate and that my signalture shall have the same Ieé;al affect as il made under oain; thal | am an officer or direcior
of the corporation or the receiver or lrustge empowered 1o exggule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an altachment with,apfaddress, with all g ke cppowered.
/ / o 4

/

NINT OFFICEFT OR DIRECTOR

SIGNATURE:

Daytime Phone #




