" From:STEPHEN E. TILLEY, CPA. P4 904 730 7090 FILED
May 02, 2005 8:00 am

Secretary of State

2005 FOR PROFIT CORPORATION 05-02-2005 90427 015 ***150.00
ANNUAL REPORT

DOCUMENT # P95000081943
1. Entity Name
RAULERSON WELDING AND FABRICATION, INC. - e i
AR — - - !
10074836 |
Principal Place of Business Mailing Addrass R VR L T U I B e |
5152 PAPA FRASER RD : 5152 PAPA FRASER RD o TrTTEe ' )
MACCLENNY, FL 32063 MACCLENNY, FL 32063
e s v — VAR ORI DDA TGO
Suite, Apt. #, etc. Suite, Apt. #, stc. 042821_305 Chg-P CR2E034 (10/03)
City & Statg City & State 4. FE3 Number Appliad For
- ‘ 59-3375251 Not Applicable
ae Coumy ae Country 5. Certiicate of Status Desred [ gz;"fq Addition)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAULERSON, VERNON H SR,,
5152 PAPA FRASER RD R Street Addrass (P.O. Box Number is Not Accepiables)
MACCLENNY, FL 32063
City FL l Zip Code

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida, | am famifiar with, and accept
the obligations of ragistered agent, '
Fa "

PR

SIGNATURE
Signecite. iyped oF prnted ruyma of regitered agent and s i epplcabe {NOTE: Reguteract Agent sitiufa raquIred whes relrataring) DATE
_' ._"! . - .
FILE NOWI! FEE IS $150.00 8. Elecdon Campaign Financing $5.00 may Bs
After May!, 2005 Fee will be $550,00 Teust Fund Contribution. O Added to Feas
19. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : [ Delets TILE O ohange [ Addition
NAME RAULERSON, VERNON H NAME
STREET ADORESS | 5152 PAPA FRASER RD STPEET ADDRESS
M. MACCLENNY, FL 22063 CITY-S§- 2P
TILE - VvP 7 eleze THE [ Change ] Addition
NAME RAULERSON, SUSIE K NAME
STAEES ADORESS { 5152 PAPA FRASER RD -STHEET AD0RESS
LR MACCLENNY, FL 32063 CITY-SF-2P
T S 3 telete TITLE O change [ Asdition
A WINGATE, JULIE A NAME
STREST ADDAFSS | 5152 PAPA FRASER RD STREET ADDRESS
Gr-Sl-4iP MACCLENNY, FL 32063 CITy-s1-21P )
TInLE T (7 pelete Tm (O change [ Acdition
NAME RAULERSON, DARREN L HANE
SHEEET AORESS | 5152 PAPA FRASER RD STREET ADDRESS
sitr-51-2p | MACCLENNY, FL 32063 ‘ arv-sr-ze
TINLE MD O Delete TIE O change [ Additian
HAME RAULERSON, REGINA L HAME
SIREET ADCRESS | 5152 PAPA FRASER RD STREET ADORESS
ciry. s1-ap MACCLENNY, FL 32063 LITY-57- 2P
e [ palete TLE O Change [ Addition
HAME NAME |
STREET ADORESS STAEET ADDRESS
TiTY-sT-2P chy-st-ap

12, | haraby cartify that the information supplied with this filing does net quahfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is rue and accurals and thet my signature shall have the same legal effect es if macde under cath; that | am an officer or director
of the corperation of the receiver or rustee empowarac 10 9xecute this raport as required by Chapter 807, Flerida Statutss; and that my neme appears in Block 10 or Block 11

changed, or on an attact it with an address, W
SIGNATURE: Z;Mw?k’- ,/4/4? 7A s

T SIGMATUNE AND TYPED OR FRUINTED NAME OF SIGNING OFFICER OR CIREGTOR Oaytme Phcra #




