FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #K10463 01-31-2007 90043 047 ***150.00
1. Entity Name
RONALD JONES CONTRACTING, INC.
Principal Place of Business Mailing Address q U guraiv
2013 CROWLEY (RW 2013 CROWLEY (RW
LONGWOOD, FL 32779 LONGWOOD, FL 32779
S o [ INHGHOACH R ROEAR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2870213 Not Applicable
Zp Courntry Zip Country 5. Cerlificate of Status Desired O 28'75 Addtionat
8e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, RONALD
2013 CROWLEY CR'W Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL Zip Cede

\ The above name rlmy subrmits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
T the obligatio eg

' isjred agen
'SIGNATUHF L ﬁmc(‘p KlMLS ﬂ%’( Cr/ﬂ(f\T-

N ‘ nat.re, oed of printed name of registernd agant ar’r' 1itle il applicable, (NOTE Ragisterad Agent sigrsturs reéquited when reinstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn F—"mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribulion. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD "1 Delote TTLE “JChange ] Addition
NAME JONES, RONALD NAME
STREET ADORESS | P.O. BOX 521897 STREET ADDRESS
CITY-ST-ZIP LONGWOOD, FL 327521897 CITY -57-2iP
TLE 7 Delete TITLE “]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 1 Delete TITLE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-21P CITY-ST-2IP
TITE ] Delete ILE _) Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-S1-21P Ciy-5i-2IP
TITLE 3 Delete TILE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-57-71P
TIRE J Delete TINLE I Change  _] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CItY-51.21 _ CITY-ST-2IP

12. | hareby certify that the information supplied with this filin ag does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cenify that-the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or Girector
of the corporation or the receiver opffustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, with all ¢ like empowered.

gncl t d(yu_g bortg /%//57 Y4 7-Sy)-3v/7

(IGNATUR?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phona #

V4

SIGNATURE:




