2007 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P00000001256

1. Enlity Name

RON'S WELDING & GATE REPAIR, INC.

¥ ek
.

Principal Place of Businoss

10970 SHARCN DR,
NORTH FORT MYERS FL 33917

Mailing Address

10970 SHARON DR.
NORTH FORT MYERS FL 33917

FILED |
Apr 04,2007 08:00 Al
Secretary of State

LT

2. Principal Place of Busingss - No P O. Box #

3. Mailing Address

Suilo, Api. #, elc, Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slale 4, FEI Numbor Applicd For
59-3640558 Not Applicable
Zie Couniry Zip Country 5. Corlificate of Status Desired O $8.75 Addttiona!
N . - Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Name

HERMAN, BILLIE P
10970 SHARON DR.
NORTH FORT MYERS FL 33917

Slroat Addrass (P C. Box Number is Not Acceplablo}

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its regislered olfice or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligalions of rogisiorad agent.

SIGNATURE

Sgnatwre, ypad or prnted nama of regisiared agent and lLite i+ anphcatlg

(NOTE: Regsterad Agani signalure raguied when renstanry,) DATE

FILE NOW!I! FEE IS $150.00
"After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Electon Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

e D [ Delete it [J Change [ Addition
RAME HERMAN, RONALD F NAME

stiety apnress | 10870 SHARCN DR STREET ADDRESS LODODNEa00 24 o
Giv-siop | NORTH FORT MYERS FL 33917 Y-S 04/11/07-20087-021 150,00

[T D O ootete Tme O change [ Addition
NAME HERMAN. BILLIE P NAME

sIn LI Anoress | 10870 SHARON DR SIRETTADDA 55

ClY-§1-2p NORTH FORT MYERS FL 33917 I -S1-7IP

e 1 Delote ILE [ Change [ Addilion
NAML - NAML

STRIL] ADDRESS I SIREET ADDRESS

CITY-$1-11P CIY-SE- 7P

T [ peleie TTLE ) cnange ] Addilion
NAME NAME

STRH T ADDRESS SIRLE] ADDRESS

CIY-S1- 7P CiTY- si-2ip

ng J Delets TLE O cnange 3 Acdition
NAME NAME

SIREET ADDRESS STRLET ADPRLSS

CITY-§1-2IP CITY-S1-21P

I O ceiene T [ change [ Acdilion
NAME HAME

SIREE | ADDRESS SIREET ADDRESS

CITY-S1- 2P CIFY-SI-7IP

12. | hereby cerlity thal Lhe information supplied with this filing does not qualify for the exemplions conlained in Seclien 119, Florida Statulos. | further ceriify that the information
indicateet on thig report or supplemental report is true and accurate and that my signalure shall have tho same legal offect as if made under oath; \hat | am an officor or director
of the corporalion or tho recoiver or irustee ompowered 1o execute this report as requirad by Chaptoer 607, Flonda Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmanl with an address, with ak other like empowered.

SIGNATURE: ﬁd&wﬂ

W,ﬂmuz 7 fetmar/

237- 5¢5-9207

SIGNATURE AND TYPED Of PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

J Fo-ef

Daylme Phone #




