2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

et
DOCUMENT # P04000001721 Aug 17,2007 08:00 Al
1. Entity Namo . S t f St t
RAMER CONSTRUCTION INC. ccretary of State
Principal Place of Businoss Mailing Addross
6469 CEDAR ST. 6469 CEDAR ST.
MILTON FL 32570 MILTON FL 32570
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suile, ApL #, olc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/08)
Cily & Stale City & Stale 4. FE) Number 16-1696421 Applicd For
R Nol Applicable |
Zip . Country Zp Country 5. Corlificate of Status Desirod ] $8'75 Add'rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ;
Name
RAMER, DON
6469 CEDAR ST. Strect Addrass (P.O. Box Number s Nol Acconlabla)

MILTON FL 32570

City FL Zip Code

8. The above named enlity submits this statement for tho purpose ol changing ils registorad office or regislorad agent, or belh, in the Slale of Flonda, | am familiar with, and accept
tha cbligations of ragisierad agent

SIGNATURE

Sigratuta. ypad of prnied natho of regisieied ageni and tille ¢ apphcable. [NOTE. Rogisiared Apent signalurg required when remstating) DATE

'FILE NOW!I! FEE IS §150.00 8, Election Campai j
. paign Fnancing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Gontribution. [ Added 1o Fees :

Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11

I PRES O peiete il [ ciange O Addition !
RAMER, DON

:m (anbarss | 6489 CEDAR ST. ::;:Immm[sq . ,.UD.D_,DQBT?EHI? |

¢ : s : _ Y N TP p——

CITY-ST-7IP MILTON EL 32570 Y- SI-7F DR 7 AT 20003-013 550, oo

i SECR 1 Dol NI ) Ghange () Addlifion

NAMI RAMER, PAULA NAML

sire 1 apoaess | 6469 CEDAR ST. SIREET ADDRISS

CIrY-S1-2p MILTON FL 32570 GIrY-SI-2IP

il [ Delete my [ change  [L] Addilion

NaMI. e - ThsME T T - ’ )

SIHILY ADDRLSS SIREET ADDRESS

CUY-SI-2IP GiTY-$1- P

e O polete TIELE [ change [ Addinon

NAME . NAME

ST LT ANDRI 58 . STR (T ADDIY $5

Y- $1-71P L . CIlY-81-48

e 5 ' [ Dolete LI O change [ Addition

NAMF NAML

SIRH T ANDRLSS SIRITT ADDRESS

GITY-$1-71P CIY-ST- 71

[ . ) polete iy [ Change [ Addilion

NAME NAME,

SIRIET ADDRESS SIATCT ADDRESS

CITY-ST-21P CATY- 80718

12. | hereby corlify thal the information supphied wilh this filing does nol qualify lor Lhe oxemptions contained in Section 119. Florida Slalulos | further corlify thal the informalion
Indicated on this report or supplemental report is rue and accurate and that my signalure shall have lho same logal cflecl as if made undor oath; thal | am an officer or diroctor
of the corpoeration or the rocowver or trustea empowered 1o excculo this report as required by Chapilor 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an acdress, with all other liko ampowered. ‘

SIGNATURE: _ 4% Do T -9 |

oy SIGMATURE AND TYPED OR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayime Phane 4




