FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUM ENT # P04000000651 05-02-2006 90179 033 ***150.00
1. Entity Name
ANTHONY RAY CONSTRUCTION, INC.
Principal Place of Businass Mailing Address q U ururwe
2410 NORTH TRITON ROAD 2410 NORTH TRITON RCAD
AVON PARK, FL 33825 US AVON PARK, FL 33825 LS
s v AL LA RO
Suite, Apt. #, etc. Suite, Apt. #, etc: 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0658096 Not Applicable
Zip Country Zip Country "5, Centificate of Status Desired O g‘g';sq L‘?i‘:’;ﬂ“o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name -
DONALDSON, DEVCN P
120 SOUTH ANOKA AVENUE Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees i .
10. QFFICERS AND DIRECTORS ". ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ elete TILE {1 Change [ Addition
NAME RAY, ANTHONY D NAME
STREET ADGRESS | 2410 NORTH TRITON ROAD STREET ADDRESS
CITY-ST-2P AVON PARK, FL 33825 CITY-5T-2IP
TITLE T [ Delete TILE [ Change [ Addition
NAME RAY, TINA M NAME
STREET ADDRESS | 2410 NORTH TRITON ROAD STREET ADDRESS
CiTy-ST-2IP AVON PARK, FL 33825 CITY-$T-ZIP
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
ME O Delete TITLE [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TLE OJ Detele TITEE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-21P

12. | haraby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal t am an cffier or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:""TCJ%‘\OA, Ao, U8 Ol Red DA -aod

EIGNATURE AND TYPED OR PRlW NAME OF SiGNING OFFICER OR DIREGTOR Data Daytine Phone ¥
R




