. 2007 FOR PROFIT CORPORATION
Lo ANNUAL REPORT (AR)

DOCUMENT # 398730

1. Entily Name

RON'S WOODCRAFT, INC

Principal Place of Businoss

205 15T ST SE
FT. WALTON BEACH FL 32548
us

Mailing Addross
205 18T ST SE

FT. WALTON BEACH FL 32548

us

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

FILED '
Jan 24,2007 08:00 AM
Secretary of State !

UARHDRER RN

GROSS,RONALD U
169 COUNTRY CLUB ROAD
SHALIMAR FL 32579

Suilg, Apl. #. cic. Suite, ApL. #, alc 1st MOORE CR2E034 (10/06) ‘
City & Slale City & Stale 4. FEI Number Appiigd For
59-1396369 Not Applicable ‘
Zi Counl i 1
P ountry &ip Counlry 5. Cerlficale of Slalus Desired [ $B 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name

Slrecl Address (P.O. Bex Numbar is Not Acceplablo)

Cily

FL Zip Codo

tha obligations of registered agent.

SIGNATURE

8. Tho above named onlity submils this statomenl for the purpose of changing its regislered office or rogistered agent, or both, in the Slate of Flarida. | am familiar with, and accept

Signaiwe, yped of proled nane of registered agear and tila ¢ apphoable.

{NOIE: Megsieted Agant signsiure requred when renslaling)

DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Eloction Campaign Fnancing  $5.00 May Be {

Trugt Fund Conrribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oy PD 1 oelele ns O change  [J Addition
NAML GROSS,RONALD U MAME FIEEEEH S
sigEf ARl ss | 750 OVERBROOK DR. SIRLE ] ADDRE SS 31728207 '3[]043“53113 150,00
BIY-S1- A4 FORT WALTON BEACH FL CITY-§1- /1P
1MLE O Deleie TIE [Ochange [ additicn
NAME, NAME
L ST TADDR S5 SHHIT T ADIIY 88
CIY-S1-71P CITY-51-A1P
e [ pelete 11113 [C) change [ Acdilion
NAME. NAMI
STRCLIADDRL 85 SN AT 5%
CITY-SI-/p CITY-51- 211
TIMLE 1 Belele e [ change  [] Additon
NAMI NAMI
STRLCLADDIY 88 STREFT ADDI 58
CHTY- $1-21P CATY- $1-71P
e T petete ne O change [ Addition
NAML NAMI
STRE | ADDRISS STRFET ADI¥E S5
CiTy-sl-/p CIY-S1-P
i [ patste i [ change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
‘ CIfY - SI-7IP CITY-SI- /18

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes | furlher cerlify that the infermaton
I indicaled on this report or supplemental ropart is 1ruo and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
ol tho corporal:on or the racoivar or lrustoo ompowored 1o exoculo this reperl as reqguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or on an allachmenl with an addross, with all ather like empoworad,

SIGNATURE: )(M///jw Kol u. GrossS Presidoct

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2207 A2-d4d3-9229

Dayume Phone ¥



