FILED
2006 FOR PROFIT CORPORATION Jul 12,2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaJmlylENT #P05000009811 07-12-2006 90008 037 ***555.00
R%YMOND W RAULERSON GENERAL CONTRACTING
IN
Principal Place of Business Mailing Address
6830 N SOCRUM LOOP ROAD 6830 N SOCRUM LOOP ROAD
LAKELAND, FL 33809 US LAKELAND, FL 33809 US
TSR v ARG OO
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 05002006 Chg-P CR2E034 (11',05)
City & State City & State 4. FEI Number Applied For
aQu ajq_séaa Not Applicable
Zip Country Zip Country 3. Certifizate of Status Desired [} $875 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

RAULERSON, RAYMOND W

6830 N SOCRUM LOOP ROAD Street Address {P.O. Box Number is Not Acceptable)

LAKELAND, FL 33809

City F L Zip Code

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

SIGNATURE
Signature, typed or printed narme ol registered agent and title il applicable. {NOTE: Reqistered Agent sigratuic required when reinslating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Finarcing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNtLE P 3 Delete TITLE [ change ] Addition
NAME RAULERSON, RAYMOND W NAME
STREET ADDAESS | 6830 N SOCRUM LOOP ROAD STREET ADDRESS
CIry-Sr-z1p LAKELAND, FL 33809 CITy-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TLE ) Change [ Agamon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-ZIP
TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
HILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY -§1-71F
TITLE O veete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CitY-SF-21P

12. | hereby certify that the information supplied with this filing does not quality tor 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 director
aof the corporation of the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TAP ER(ory  7-10-0C <333 -

SIGJATURE AND YYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phona #




