FILED
2005 FOR PROFIT CORPORATION - Jun 17,2005 8:00 am

ANNUAL REPORT- < ___ Secretary of State

PEOt“?NUMENT # P03000136289 05-02-2005 90493 046 ***150.00
. Eni ame
RAY WALLBOARD TECHNICIANS INC.
Principal Place of Business Malling Addiess ey
1713 NW. 4TH AVENUE 1713 N.W. 4TH AVENUE BBU &th {
OCALA, FL 34475 US OCALA FL 34475 US
: A O G
2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, etc. Sulte. Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, Nul Applied For
g'ﬁz/ I/ 5@3 Nol Applicable
Zp CP@W - Ze Country 5. Ceniticate of Status Desired O ?:'g?qu "‘:gm'
6. Name and Address of Current Registered Agent 7. Nameo and Add: of New Regl d Agent
- . . Name
RAY, JAMES B -
T1713N.W. 4TH AVENUE Street Adaress (P.O. Box NUmber is Not Acceptable)
OCALA, FL 34475
T Ciry FL I Zp Coae

8. The abave named entity submits this statement lor the purpase of changing its registered office o regisisred agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registared agant.

SIGNATURE

Eea o privied rame of regrsiened SCEM an0 tHie ¥ apphcable. (NOTE: Regarored AGBN! MU reguile wihdh #ERsLILNG ) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWII! FEB IS $150.00 2y Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. [ AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oP O petnte e [ Change [ astiion
NAME RAY, JAMES NAME
STREET ADDRESS | 1713 N.W. 4TH AVENUE STREET ADGAESS
cy-51-1¢ OCALA, FL 34475 CiTY-S1-2IP
e O Doless me £ Chamge () Addtion
NAVE NAME
STREET ADDRESS STREET ADDRESS
chy-51-09 CrY-§1- 2P
E O pelete TTLE O Crange (7 Addition
NAVE : NAME
STREET ADDRESS - STREET ADDRESS
ey -5i- 2P CITY-$5- 2P
TE _ _ Oorer TILE : _ Dcrange [ Addition
NALE HAME
STREFT ACDRFSS STREET ABDRESS
cry-51- 20 Cry-51-2
TILE O peete TRLE 3 Crange [ Addtion
HAME RAME
STREFT ADDRESS STREET ADDRESS
CTy-ST-20 CiTy-§T. 19
TILE 0 Deiere THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cry-ST. 79

12, | hereby certify ihat the information supplied with 1his fiing does not quality for the exemption stated In Section 119.07{3Xi), Florida Statutes. i further centify thal the miormation
indicated on this repont or supplemental repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporation of tha receiver of trustee empowered 1o executs this repor as raguired by Chapter 637, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 i

changed, or on gn atlachmant with an acidress, with all other lka empowsred,
BS3875~/3/

RO IAME OF SIGNING OF FICER ON DIRECTOR ™ Daryurne Prone #




