FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H85402 02-07-2005 90093 014 ***158.75
1. Entity Name
RONLEE CONSTRUCTION, INC.
Principal Place of Business Maziling Address -
4950 N.W, 72ND AVE. P.0. BOX 660655 5 0 0 'I' 1 2 8 3
MIAMI, FL 33166 MIAMI SPRINGS, FL 33266-7655
R v AR IR

Suite, Apt. #, etc. Suite, Apt. #, eic. 01292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
_ . . 59-2626847 _ Not Applicable

Zip Cauntry Zip . Country 5. Certificate of Status Desired (E' E;Be-gesq l‘;‘:‘;‘ima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLS,MICHAEL L.
770 LAKE ROAD Streel Address (P.Q. Box Number is Not Acceptabte)

MIAMI, FL. 33137

Gity FL l Zip Code

8. The abovenamed entity submits this statement for the 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. - B ' : ' '

SIGNATURE
Signatura, typea of printad name of registered agent and iitle il applicabie. {NOTE: Registered Agent signature required when roinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_{)0 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ [ elete TIMLE . [ Change [ Additian
NAME MILLS MICHAEL L. NAME
STREET ADDRESS | 4950 NW. 72ND AVE. STREET ADDRESS
CiTY-§T- 2P MIAMI SPRINGS, FL CITY-ST-21F
JILE VP O Delete TITLE [ Change [ Addition
NAME MILLS, KATHRYN NAME
STREET ADORESS | 4765 LAKE RD. STREET ADDRESS
CITY-ST- 219 MIAMI, FL CITY-5T-2IP
e : - - [ Dealete TILE S Bl ot -~ -~ —[JChange~— {J-Addhion~
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- &P ciy-51-2F
TITLE 3 Defete TIE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CIrY-ST-2P
TIME [ Delate TIMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TnE B Delete TITLE _ ~ DOcrage 3 Addition
HAME nwe, 0T
. STREET ADDRESS STREET ADDHESS - " T
Ty -ST-2P CITY-ST-2IP

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recaiver or trustas empowsarad 10 exgcute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wilth an address, with all r like smpowered.
-
20 /057 es/FreK
7

SIGNATURE: /7///;/% e

SIGNATURE A.N}a’w&'n wxﬁn NEME OF SIGNING OFFICER OR DIRECTOR Date




