. ~ 2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # P05000065140

1. Entity Name
RAVEN BUILDERS INC.

kB
06 MAR -3 AMID: |7

Principal Piace of Business Mailing Address

POBEX1-305985
TALLAHASSEE, FL 32318

POBOX450836
TALLAHASSEE, FL 32318

SECRETARY OF STATE
TALLAHASSEE, FEE%!FEEJ:L’.

2. Principal Place of Business 3

KO R Lentesuille el

ailing Address

O Ror L6 /4

LTS S

_Suite, Apt. £ etc. Suite, Apt. #, efc. 03032006 Ch
i g-P CR2E0D34 (11/05)
! \’/‘-’:‘-4‘5‘23@'-') — Jallghetsme £/
City & State City & State 4 4, FEI Number Applied For
ZO - 275 Not Applicable
32223 \7 bCo&unlary 7\ slﬁzp% (—7 Gountry e 5. Cerlificate of Status Desired 0 ?esa.;:‘a:i:;ﬁonal
6. Namo and Address of Current Registared Agent 7. Name and Address of Naw Registerad Agent
Name

TALBOT, RAVEN
26098 CENTERVILLE RD
TALLAHASSEE, FL 32308

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e il applicable.

{NCTE: Registered Agent signature reguired when reinstaling} DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE — Zﬁanqe [ Addition
NANE TALBOT, RAVEN NAME lalbSet ) aou/b"h

STREET ADDAESS |-PE-BEX-180086 streer anoress | PO Bo 156 1ef

CHY-ST-2P TALLAHASSEE, FL 32318 CrTy-ST-7P T‘.,I/.,L—aug, se €, &/

TLE ) Deiete e Ve A 1 Change [ Addition
NAME NAME Tg._.[ |oo+ ’ Ieo A "'4'

STREET ADDRESS STREET ADDRESS Po Boe (Lot

CiTY-ST-2P LiTY-81-2IP 7;__{/“_(‘_%5‘_{” ~r

TIILE O Dalete TITLE ” [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS ArnETaTaas

CiTY-§7-2P CITy-$1-2P O35 06--01017--015  *#150. 00

TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S1-7P

THLE O Delete TITLE [ Change  [J Addition
NAME MAME

STREET ADDAESS STREET ADORESS

CHY-ST-2IP CITY-51-2P

IHLE [ oelete TTLE DIchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

Y- ST-2P CTY-§T1.79

12. | hereby certify that the information supplied with this filing does not quaiify tor the exemplions contained in Chapter 119, Fiorida 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 undor oath; that | am an officer or director
ot the corporation or the receiver or rustes empowered 10 execute this report as requirect by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

ith an address, with alt other like empowered.

changed, or on an attachme

et Lllod

SIGNATURE:

3/o3/oc fsdcds-2z2¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale Daytime Phone #




