FILED

2007 FOI;;SS:ER%%%I:&RAT'ON Jan 22, 2007 8:00 am

Secretary of State

PgWCNEm':AENT # P08000018705 01-22-2007 90101 014 ***150.00
T RAMSEY CONSTRUCTION INC
Principal Place of Business Mailing Address
1488 CASEY LN 1488 CASEY LN
PORT ORANGE, FL 32119 PORT ORANGE, FL 32119
B gl

Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

204351794 Not Appicebe
Zp Country Zp Country 5. Cenificate of Status Desired d ?g.;gﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMSEY, TIM L
1488 CASEY LN Street Addzess (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL. 321189
Tt City FL ] Zip Code

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

SIGNATURE
. Signate, yped or printed name of regisiarad agent and e it appicable. {NOTE, Regisierad Agent signature requad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Adoded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 0P O pelele LE CiChange [ Addition
NAME RAMSEY, TIMOTHY 1 NAME
STREET AGDRESS | 1488 CASEY LN STREET ADDRESS
GITY-§T-2IP PORT ORANGE, FL 32119 CITY-ST-2IP
TME 8T 0 Desete TITLE [ Change  [] Addition
NAME SNIBER, CRYSTAL NAME
STREET ADDRESS | 1488 CASEY LN STREET ADDRESS
CI¥Y-ST-2P PORT ORANGE, FL 32119 CITY-S7-21P
TILE 3 Delete TITLE [JChange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LIy -ST-2ip CITY-ST-2IP
TILE 1 Delete TILE [dchaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP crry-St-2p _
TALE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRFSS STREET ADORESS
CITY-ST-21P CITY-S3-2P
TILE 3 Delete T3 O change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CUTY-ST-2I9 CIY-S7-21

12. | hereby certify that the information supplied with this fil:g; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify 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 cath: that | am an officer or girector
of the corporation or the receives 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 anachmenl with-an P‘Wh all otherYike empowered.
SIGNATURE: il Koy 2eC 7 nitly Jbmsey Jo5-)  BbYs S25p

/” SIGNATURE AND T\'PEWD NAME OF SIGNING oFF;EEDﬂ DIRECTOR Daytime Prone ¥




