FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCU MENT # P0O4000056472 03-25-2005 90030 017 ***158.75
1. Entity Name
RATTRAY HOME IMPROVEMENT, INC.
Principal Place of Business Mailing Address
101 1 NEW PARKVIEW PLACE 1011 NEW PARKVIEW PLACE _
WEST PALM BEACH, FL 33417 . WEST PALM BEACH, FL 33417 .
R R VB AR
Sufe, Apt. #, o S, Ape 4, eto. 03202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 200985 859 Not Applicable
Zp Couniry Zip 7 Country 5. Cerfificate of Status Desired m/gg-ggﬂﬁmﬂa‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agemt

Name

RATTRAY, KETH
1011 NEW PARKVIEW PLACE Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33417

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flarida. | am ferniliar with, and accept
the obligations af registered agent.

SIGNATURE /‘(% KQ#"{‘(// A’g T// K# I-Tg,ﬂ‘f ﬁzecedﬂw‘f' mﬁg’go'fog

Signiature, typed of prmited e of regestered Ager And e ﬁppumn. {NGITE: flegatered Agent signature reculled when
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ Detee TME [ cChange £ Addition
RAME RATTRAY, KETH . NAME
STREET ADDRESS | 1011 NEW PARKVIEW PLACE STREET ADDRESS
CiTY-51-ZiP WEST PALM BEACH, FL 33417 CiTY-51-2P
THLE VPT 3 petee TE [Ochange ] Addition
HAME RATTRAY, PAMELA NAME .
STREET ADDAESS | 1011 NEW PARKVIEW PLACE STREET ADDAESS
CryY-sT-2IP WEST PALM BEACH, FL 33417 CIy-57-21P
ame o Ooeee _ fme | o . D orags [ Addition
NAME ’ RAME - - T
STREET ADDRESS STREET ADDAESS
CTY-ST-2P . CiTY-57-2P
THE O oelere TME [ change {7 Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST-21P
TME 0 Deless me Clchange [ Addiion
NAME . NAME ’
SIREET ADDAESS STREET ADDAESS
Cry-st-zp cAY-ST-ZP
TRE [ Delere me OCrenge [ Aadition
HAME ' NAME
STREET ADDRESS ~ || siReET ADDRESS
CIY-ST-2IP CrTY-$i-2P

12. | hereby certify that the inforrnation sn.pa?iied with this filing does not qualify for the exemption stated in Section 119.07&3){”, Florida Statutes. { further cartify that the information
indicated on this report or supplemenial repart is true accurate arvd that my signature shall have the same legal effect ag If made under oath; that | am an officer or director
of the corparation of the recelver or frustee empowered 1o execunte this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /‘[égé* l@‘ﬁtl—%ﬁ’ LETH KATT ﬁ’ﬁ’/ 3~ 97-05 S6/-762. 827

.

GMATUAE AND TYFPED OR PRIMTEDNARE OF SIGNING CFRCER OR DIRBCTOR Daytims Phona #

7

Mar 25, 2005 8:00 am

2



