2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000099587

1. Entity Nama

RATCLIFF RESTORATIONS, INC.

Principal Place of Business

2218 GLEN MIST DR
VALRICO, FL 33594

Mailing Address

2218 GLEN MIST DR
VALRICO, FL 33594

2. Principal Place of Business 3. Mailing Address

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90050 022 ***150.00

AR AR MO

P.0. Box 436
Suite, Apt.-#, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number - Applied For
VALRCO , FL al 5 5 e 00 Not Applicable
Zip Country Zip

33595

Country US A’

5. Certificate of Status Desired

0 $8.75 aAaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RATCLIFF, CAROL
2218 GLEN MIST DR.
VALRICO, FL 33594

Name

»

Street Address (P.O. Box Number is Not Accaptable}

City

FL I Zip Coda

8. The ahove named entity submits this stalement for the purpose of changing its registered office aor registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

. Signature. typed of printed name of registered agent and fitle if applicable.

(NOQTE: Registared Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST 7 Delete Tine [JChange [ Addition
NAME RATCLIFF, CAROL NAME

STREET ADDRESS | 2218 GLEN MIST DR STREET ADDRESS

CiyY-ST-2P VALRICO, FL 33594 CITY-ST. 2P

TTLE v 7 Detete TILE [ Cange [ Addition
NAME SHARPLESS, KEN NAME

STREET ADDAESS | 2511 ABC ROAD STREET ADDRESS

CITY-ST-2P LAKE WALES, FL 33859 CITy-ST-2P

TIME O Detete TITLE [JCrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2P CITy-ST-2P

TIE 3 elete TME Octange [ Adaition
NAME NAME

STREET ADDRESS T - T STREET ADDRESS - - e e e m m L e
CiTY-ST-2P CITY-5T-21P

TITLE [T Delete THLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CiTY-51-21P CITY-ST-21P

TITLE [ Delete THLE [JChange [ Addition
NAME NAME :
STREET ADDVESS STREET ADDRESS

CATY-ST-2IP CITY-§T1-2IP

12. | hereby certify that the infarmation :‘;upplled with this filin g does not gualily for the exemption siatad in Section 119.07(3){i}, Flarida Statutes. | further cerlify that the information
. accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
»" “of the cofporaticn or the receiver of tiustes empowered (0 execute this report as requ:red by Chapter 60? Flonda Statutes: and l.hat my name appears in Block 10 or Biock 1tif

ChrsL Ratelifs “W‘(u 259«005 uaa s

indicated on this report or, supplemental faport is true an

o

cafds _,'. ,

changed or an an anachment with an address, wilh all other like empowered.
————

9

—

- 4 oakdeied

SIGNATURE AND TYPED DR PRW NAME OF SiGNNG PFACER OR DIRECTOR
; i

Data "~ Deayiime Prane #

5. T v ._..¢ * = “~

adec—



