FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O0O000001256 04-21-2005 90218 041 ***150.00

1. Entity Name
RON'S WELDING & GATE REPAIR, INC,

.

Principal Place of Business Mailing Address U
10970 SHARON DR. . 10970 SHARON DR, ™ -
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917

Al

03252005 No Chg-P CR2E034 (10/03)

- DO NOT WRITE IN.THIS SPACE iz

59-3640558 Not Applicabla
i - $8.75 additional
o L 7 o 5. Certilicate of Statui?efraf! _ g Fee Required .

6. Name and Address of Current Registered Agent

HERvA BILLE - DONOT WRITE
NORTH FOR!;I' MYERS, FL 33917 : : : IN TH IS SPACE ] !

Py

8. The above named entity submits this statement for the purpass of changing its registered office or ragistared agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - S _
Signature. ypad or printed name ol ragistered ageni and titte if applicable. {NCTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing © $5.00 may Ba

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS j
TIMLE D DL o .
e - | HERMAN, RONALD F 0970 SHak0 Y, 7 el
STREET ADDRESS | BN FPOMRIETTIAER e

ov-size | FTMYERS, FL asaos 529/ 7

TALE © D

NAME HERMAN, BILLIE P 2970 .5‘//4(4/‘/ DR
SREET ADDRESS [-23 TN POINGEFHADR ¢ T __ o
arsize | FTMYERS, FL seees. 339 ] : SR

TITLE B :
. L . . L e T T Yoy B e 3 - e
~ — ot At e I e PR, Ll i o e e

NAME =) - . - - m— e - - e e e O ) -

ol DO NOT WRITE ' .

e - INTHIS SPACE -

TITLE

NAME

STREET ADDRESS
ciry-si-2IP

TIME
NAME
STREET ADDRESS

D P
CITY-8T-2IP Lo bk

W

12. | hereby cerify that the information supplied with this fifing does not qualify for the examption stated in Section 119.0753)0). 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 it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axacute 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 a:lachme% with an addrass, with all cther like empaowered.

SIGNATURE: 7. fin ' Hyf-05 37 E¥D -Fro2-

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daie Daytima Phane #




