FILED

2008 FOR PROFIT CORPORATION Jul 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P26000029739 07-14-2008 90025 013 ***150.00
1. Entity Name

RING USA, INC.

Principal Place ol Business Mailing Address .

1912 #C CALUMET 1912 CALUMET

CLEARWATER, FL 33765 US #0

CLEARWATER, FL 33765 US

Suite, Apt. #, atc Suita, Apt. #, atc. 07082008 Chg-P CRZED34 (12/086)
Ciy & Siate City & State 4. FEI Number Applied For
59-3374489 Net Appiicable
ap Country Zip Cauniry 5. Certificate of Status Desired O Ei'gfqlﬁgg;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> 7h M,
KELLER, KLAUS w Rf?ﬁ?/vé\l BILED
1912 CALUMET #C StredyA P.Gr Box Nymbay is Accpptable)
CLEARWATER, FL 33785 )33357 AX ZHQE?}?}II}
Lenpumsce  FL 337064
City FL ’ Zip Code

8. The above named enlily submits this statement for the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ne obligal\io} of regisiered agent.

SIGNATURE‘M/MU%W Y/ 7 L, 7

Signatng, lyped o prnted name ol 1agistered agent and hilet applicable. (NOTE. Registersd Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00  Adcedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS L~ 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
1ILE D mme TITLE AN .CfE 2 IE/Change [ Addition
NAME KELLER, KLAUS NAME AN T IRTED
STREET ADDRESS | 1645 ST. PAUL'S DRIVE STREET ADDRESS | f M3 ¢f ﬁ,’«}z LAkE Dri/E .
gry-s1-2¢ | CLEARWATER, FL 34624 CITY- Si- 2P (Y EAPIGTE F, 23 7é lf*
TLE D O pelete TITLE O Crange [ Acdition
NAME RING, ANDREAS HAME
SIKLET ADURESS | 1912 CALUMET CT STREET ADDRESS
Ty - §1-217 CLEARWATER, FL 33765 CIFY-SI-ZIP
TITLE D [ oetete TIFLE [ Change [ Addition
HAME RING, MATHIAS NAME
STHEET ADDRESS | 1912 CALUMET #C STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33765 CITY-ST-2IP
TILE [ Delete FIILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2w CAIY-ST-2IP
HITE ] Detete TE [ Change [ Addition
NAME NAME
SIRECT ADORESS STREET ADDRESS
CITy-gT7-21f CITY-5T-2IP
IITLE 3 pelete TITLE [ change [ Addition
NAME NAME
SIREET ADORESS : SIREET ADORESS
CITY-ST- 2P . CITY-53-2P

12, | hereby certily thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachm yr dress, with all other like ampowered.
/ 7
SIGNATURE: }, 07-08.0%

SIGNATURE ANr’YPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Date Daytane Phona #

¥




