- s

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 08:00 A!

DOCUMENT # P04000010750

1. Entity Name

RAY'S HEAVY EQUIPMENT REPAIRS, INC.

Secretary of State

Mailing Address

3016 BLUE HERON DRIVE N
us JACKSONVILLE, FL 32223 US

Principal Place of Busingss

3016 BLUE HERON DRIVE N
JACKSONVILLE, FL 32223

DO NOT WRITE IN THIS SPACE -

VAR AR YRS

04062008 No Chg-P CR2E034 {11/05)
© T4 FEl Number Applied For . L s
01-0804197 Not Applicable
5. Certificate of Status Desired O ?g'ges‘:&?;’;[i""a‘

6. Name and Address of Current Reglstered Agent

RATLIFF, RAYMOND L
4849 DAWIN ROAD
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered otfice or registered agent. or both, in the Siate of Flonda. | am famiar with, ana accept

tha obligations of registered agent.

SIGNATURE

Signature. typod or prnted nama of registared agen! ana hitie If appicaple

{NQTE- Regsiared Agent signalure required whan reinstanngl DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Faes

10, OFFYCERS AND DIRECTORS ]

TILE P

NAME RATLIFF, RAYMOND L R P
STREET ADDRESS | 3016 BLUE HERON DR N i SRR
GiTY-SI-210 JACKSONVILLE, FL 32223

e

NAME

STREET AUDRESS

CITY-§T-2IP

TITLE

NAME

STREET ADDRESS

v-s1-2p DO NOT WRITE
HILE

IN THIS SPACE
SIREET ADDRESS

CITY-§7-21P

TLE

NAME

STREET ADGRESS

CITY-S1- 219

TITLE

NAME

STREET ADDRESS )

Cify-st-up

12. | haraby certify that the information supplied with this filin

changed. or on an attachmeg

SIGNATURES

Ryan address, with all gther ke empowereg
A

o P . {
PE AND TYPED OR PRINTED NAME OF RING D

a

| ! doas not qualfy for the exemnplions containad in Chapter 118, Flonda Statutes. | further certify that the information
indicated on th.s repart or supplemental report is trus and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corporaticn ar the recsiver or trustee empowerad 1o execute this report as required by Chapier 607, Florica Statutes; and that my name appears sn Block 10 or Block 11 if

Os

Daytime Phgra #

AT oK a7Z. L



