2008 FOR PROFIT CORPORATION

FILED
Apr 03, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P05000029808 )

1. Entity Neme

RAY-LEE'S FABRICATION, INC.

Secretary of State

Mailing Addrass

142 KRAFT AVENUE
PANAMA CITY, FL 32407 US

Principal Place of Business

142 KRAFT AVENUE
PANAMA CITY, FL 32401 US

DO NOT WRITE IN THIS SPACE

LU T

03242008 No¢ Chg-P CR2EQ34 (11/05)

4. FEI Numbar Applied For
36-4570498 - Not Applicable
5. Cerlicaie of Stats Desires [] 9875 Aadrional

Fee Required

6. Name and Address of Current Ragisterad Agent

GRISSETT, CAROL L
142 KRAFT AVENUE
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. The above na antity submits this staternel

<

for the purpose of changing s registared office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligationy i registered aggdt.
SIGNATURE -

Signatura, typed of printed hame of registered agent and itle If appiicabis

(NOTE Registared Agont $19nsiure retuired when remstatng) DATE

FILE NOWI!! FEE IS §150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Convibution.,

9. Elaction Campaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS [
TLE P :
NAME GRISSETT, JMMY R

STREET ADDRESS | 142 KRAFT AVE
CITY-51-21P PANAMA CITY, FL 32401

THLE VP

NAME GRISSETT, CAROL L
STREET ADDAESS | 142 KRAFT AVE

CITY-ST-2IP PANAMA CITY, FL 32401

TIILE ST

NAME GRISSETT, ADOLPH
STREETADDRESS | 142 KRAFT AVE

CIy-St.21p PANAMA CITY, FL 32401

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

ME
NAME
STREET ADDRESS -

CITY-ST-2P :

ThLE - RE
MAME

STREEY ADDRESS
CITY-ST-7iP

LONONOS 79745

08-200E5-019 150,00

. e

DO NOT WRITE
IN THIS SPACE .

12. | heraby cerlify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report or supplementa! 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
of the corporalion or thegeceiver or trustee empowaergd 1o 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 attaghinent with an adress. with4l other ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

32aloy g5 vsy

Data Daymna Fhore #




