FILED
2008 FOR PROFIT CORPORATION » Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgig’\Ngijlﬂ ENT # K10463 04-28-2008 90374 029 ***150.00
RONALD JONES CONTRACTING, INC.
Principal Place of Business Mailing Address
2013 CROWLEY C(RW 2013 CROWLEY (RW
LONGWOOD, FL 32779 LONGWOOD, FL 32779
R e R RAM TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- - : 59-2870213 - - Not Applicabie-
Ze Couatry . Zp Country 5. Certificate of Status Desired O $8.75 Additional
P Fee 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)

LONGWOQD, FL 32779

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or boih, in the State of Florida. | am famiiiar with, and accept
the obfigations of registered agent. .

SIGNATURE
Signature, lyped or printed name of regisiered agent and Il it applicabie. [NOTE: Regisiered Agent signature required when rensialing) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QOFFICERS AND DIRECTORS 1N 11
TLE PD ] Delete TITLE O Change ] Addition
NAME JONES, RONALD NAME :
STREET ADDRESS | P.O. BOX 521897 - - STREEY ADDRESS - -
CIY-S1-2IP LONGWOOD, FL 327521897 CITY-ST-7ZIP
TITLE [ Delete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CHY-ST-2IP
TILE ] pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-53-21P
TRE, ] Delese TMLE - [ change ] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2I9 CITY-ST-21P
TNLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | B STREET ADDRESS
cyisTe T T T - - - CITY-ST-2IP e T T

12. | hereby certify that the informatio
indicated on 1fis report or supn
of the corporation of the recgs
changed, or on an attach

SIGNATURE:

Lppiied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t furtner certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execula this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

/ sufhmnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone i




