2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # M81984

1. Entity Name

RON'S LITHO SERVICE, INC.

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90078 010 ***150.00

Principal Place of Business

4195 WARD BASIN RD

Mailing Address

4195 WARD BASIN RD
MILTON, FL 32583 US MILTON, FL 32583 US
Suite, Apt. #, etc. Suite, Apt. #. etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2892444 Not Applicable
Zip Couniry & Country 5. Certificate of Status Desired (| $8'75 A_dditz‘onai
Fee Required

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

Name

- —— e = - - [ I o i s S

~-SMITH;-PAULINE J.

4113 SNAPPER AVE Street Address (P.Q. Box Number is Not Acceptable)

MILTON, FL 32583

City

FL ! Zip Code

8. The above named entity subrmits 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

SIGNATURE

Sigraice, yped o printed name of registerad agent and e i appkcable. (NOTE: Regis:ared Agent sigranure required when reingiating) DATE

8. Etection Campaign Financing
Trust Fund Contritiution,

$5.00 may o

FILE NOWIIl FEE IS $150.00
Added to Fees

. After May 1, 2005 Fee will be $550.00

oAy kel

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE " - D sl O belete TME L . . . [JcChange [ Aadition
NAME SMITH, RONALD L. NAME

STREET ADDRESS | 4113 SNAPPER AVE STREET ADDRESS

CITY-ST-2P MILTON, FL 32583 CITY-ST-ZIP

TITLE D [ pelete TTLE [JChange [ Acdition
HAME SMITH, PAULINE J. NAME

STREET ADORESS | 4113 SNAPPER AVE STREET ADDRESS

CiTY-ST- 2P MILTON, FL 32583 CITy-ST-2IP

TITLE ' [ velete TLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDHESS

oive-st-ae ) L o e eevn . 1 piresT-iP _ L

TITLE O peteze TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-57-27

TILE 1 belee TILE [ chenge [ Addition
NAME HAME

STHEET ADDRESS - STREET ADDRESS

CITY-ST-2IP CiTY- §T-217

TITLE M pelate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P )

12. | heraby certify that the information suppiied with this filing does not guality for the exemption stated in Sectien 112.07(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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
. = ec./%

SIGNATURE: 9] A

SHENATURE AN OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

st o5  g50bne 2708

Date Daytirr:e Prions #

pq v //ﬂe_ =¥ 5}’)71?(91




