FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000099587 Secretary of State
1. Entity Name 03-23-2007 90011 041 ***150.00
RATCLIFF RESTORATIONS, INC.
Principal Place of Business Mailing Address
2218 GLEN MIST DR PO BOX 426 T
VALRICO, F 33594 VALRICO, FE. 33595 ‘ :
R O | R T 02 EA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03082007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appliad For
54-2155800 Not Applicable
Zip Country Zp Country 5. Cerlificars of Status Desired [ ?g';fq mm"”"'
6. Nams and Address of Current Registered Agent 7. WWMMWNWWM

- ——— —— Name

RATCLIFF, CAROL

2218 GLEN MIST DR Street Agdress (P.D. Box Numbaer is Not Acceptable)

VALRICO, FL 33594

City FL [ Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Forida. | am lamitiar with, and accept
the abligations of registered agent.

SIGNATURE :
Sigaature, typed o printed name of regrstered agent and titte if appicable {NOTE: Rogimtared Ageni signature required when rewsiating) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will bo $550.00 Trust Fund Comtribution™ |~ [ Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPST T oelete ME [ change [ Aadition
NAME RATCLIFF, CAROL MAME
STREET ADDRESS | 2218 GLEN MIST DR STREET ADDRESS
CITY-5T-2P VALRICO, FL 33594 IY-ST-21P
TITLE 1 Detets [jtF: [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-20F CITY-ST-2IP
me 3 Detete TME [ crange ] Adeition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P ’ - CIFY-ST-2F ~
TME [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Crry-S§T-2P CITY-ST. 2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P i Es CITY-$7-2IP
M O pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2 - CITY-ST-2IP

12. | heraby certify that the infermation supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcor
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, . with all other ke empowered,

SIGNATURE:O aud lealbddt Waxb«, “’m% b, 07 813.681:63

mm;brvpﬂpmuﬂormoﬂmﬂmm Daytime Phone #




i

ATTACHHENT

Department of Health Vital Statistics

S b
. STATE OF FLORIDA _ 004 005‘% (STATE FILE NUMEER)

MARRIAGE RECORD # LO4I00 4G5 57 \annm i ity wa @y
TYPE IN UPPER CASE :

USE BLACK INK

This license not valid unless seal of Clerk.

- INSTR # 20006450232
| S M/L BK 00696 PG 0709

Circuit or County Court, appears thereon.

-

» \_ i RECORDED 09/22/2006 04:05 PM
s S ‘ e ’ PAT FRANK CLERK OF COURT
o . HILLSBOROUGH COUNTY f
B2006-6830 : C, . DEPUTY CLERK Fawn Tecer D.C.
(APPLICATION NUMBER) . +
' i APPLICATION; TO MARRY :
1. GROOM'S NAME {First, Middle, Last) , i . 2. DATE OF BIRTH (Month, Day, Year)
TED DALEN WHITAKER : BN 05/30/1950
3a,"RESIDENCE - CITY, TOWN OR LGCATION - | csercounTyr et - = 3‘5,* 3¢, STATE'® "™~ ~ — — | 4. BIRTHPLACE (State or Foreign Country)
RIVERVIEW HILLSBORQOUGH 3 FLORIDA FLORIDA
Sa. BRIDE'S NAME (Firsi, Middle, Last) ., 5b. MAIDEN SURNAME (If differant) 6. DATE OF BIRTH {Monih, Day, Year)
GLADYS CAROL RATCLIFF RATCLIFF 11/25/1952
7a. RESIDENCE - CITY, TOWN, OR LOCATION 7b. COUNTY "y 7¢. STATE 8. BIRTHPLACE {State or Fareign Country)
VALRICO HILLSBOROUGH ¢ -.| FLORIDA WEST VIRGINIA

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EAGH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
ON THIS RECORD IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TQ THE MARRIAGE
NOR THE ISSUANCE CF A LICENSE TO AUTHORIZE THE SAME 15 KNQWN TG US AND HEREBY APPLY FOR LICENSE TO MARRY.

9. SIGNATUR| RO igh fullha sing black ink) J‘ 10. SUBSCRIBED AND SWORN TO BEFORE ME ON {DATE)
»ﬁ v/, 3% 08/23/2006

I/ — A
. meororrical . FAWN TEGER 12, $IENATURE OF OFFICIAL [Hse black )
DEPUTY CLERK oy \’IZ;{,(A/)/\ W/\ ﬂ&a/\

s
g — vedne o

] SIOHATURE.GL DRIDE .9..5;?! Mg Lpfing. i Ci\"iqu— - - 4 2 1= T SUBGTRIBED AND SWONN.TO CEFORC ME SH{DATT)
Ja M 'TUHD |__08/23/2006

15. TITLE OF GFFICIAL } ] 15{ SJGNATURE OF OFFICIAL {Use black ink}
DEPUTY cLERK  FAWN TECER % ) U

LICENSE TO'MARRY

AUTHORIZATION AND LICENSE IS HEREBY GIVEN TQ ANY PERSCN DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA TO PERFORM
AN, A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TQ SCLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST

A BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFCRE THE £XPIRATION DATE IN THE STATE OF FLCRICA IN ORDER TO BE RECORDED AND VALID.

e Lo,
s,
17. COUNTY ISSUING LICENSE 18, DATE LICENSE ISSUED 18a. DATE LICENSE EFFECTIVE 19, EXPIRATION DATE

HILLSBOROUGH I~ 08/23/2006 08/26/2006 10/25/2006

2047 JIGNATURE OF COURT CLERK OR JUDG‘E & 20b. TITLE 20¢c. BYL.C,
\l’i/tm\ \ﬁ/\ \J Cii~_. | COUNTY JUDGE/CLERK FT
~ v

CERTIFICATE OF MARRIAGE

| HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JOINED BY ME IN MARRIAGE 1IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA.

21. DATE OF MARRIAGE {Month, Day, Year) 22. CITY, TOWN, OR LOCATION OF MARRIAGE

?-/e- 2006 Tempa

. 23a. 51GI E OF PERSON PHRFORMING CEREMONY (Use black'mk) . 23c. ADDRESS {Of pgrson ming ceremgay’
P
SEAL S 2 27! ﬂ[ der @ Dedes FL

236, NAME AND T! OF PERSQON PERFORMING CEREMONY

(Qr notary stamp} 'l.‘_kc M!’M

Jensor Zbstor

____NFORMATION BELOW FOR USE BY VITAL STATISTICS QONLY - NOT TO BE RECORDED

1 ATE OF FLORIDA )
COUNTY OF HILLSBOROUGH! o,
T £ FOREGOING |
' IS 18 TO CERTIEY THAT THE FO
mﬁx{z AND GORRECT COPY OF THE uocumsmAg:
FILE IN MY OFFICE. WITHESS MY HAND‘_




