FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000113629 Sggiggig;%; gigg?ge

1. Entity Name

RON'S WINDOWS, INC.

Principal Place of Business Mailing Address
14927 W. NEWBERRY ROAD 14927 W, NEWBERRY ROAD
NEWBERRY, L 32669 NEWBERRY, FL 32669 14012258

Sutte. Apt #, Bt Idide. Apt#. etc,

TR 1 Aty | TATEE o ansber, . DD IR AR
— ! ’ . - t /

04212005 Chg-P CR2E034 (10/03)

Cny & Siae jity & State 4. FE! Number Applied For
MWM/T ﬂ l’ N, % 5-6 ‘/ﬂg f‘ﬂ; 2 Not Applicable

,;,I{/ﬂ M / Czu/mr% 4\’ ‘ Eipgzg é y COTW‘:.’ )4 , 5. Certificate of Status Desired /&P ?g‘;’;‘;qgf;"ma'

¥ 6 Name and Address of Current Registered Agent! il 7. Name and Address of New Registered Agent
Name o
MOLYNEUX, RONALD E Corg  Molypeap
14927 W. NEWBERRY ROAD Street Address (P10, Box Numbef is Not Acceptable)

NEWBERRY, FL 32669

1LY o, ppwkers, 2
= % FL | %5%

8. The above named entity submits this statement for the purpose &f changing its registered office or registeuf agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of 2@1 agent. /
SIGNATURE e [2F/D5
/ 7 oA

Signaiure, ryp;ﬁ o printec name ol registared /gem and wtle if agplcAbIo. (NQTE: Registared Agent signature required when reinsialing) }!
FILE NO\(!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST ] Delete TMLE [Jchange  [J Addition
NAME MOLYNEUX, CORY E NAME
STREET ADDRESS | 14927 W, NEWBERRY ROAD STREET ADDAESS
CiTY- 1.2 NEWBERRY, FL 32669 CiTY-ST-ZP
e \ O oelete TILE [ Change  [J Addition
NAME MOLYNEUX, RONALD E NAME
STREET ADORESS | 14927 W. NEWBERRY ROAD STAEES ADDRESS
Ciiv.ST 2P NEWBERRY, FL 32669 CiTY.S1.2iP
T05LE "r O oelete LE [ change ~Jpeamon
NAME ! NAME
pAL}
STREET ADDAESS ﬁ;ﬁ«?‘ M l} . STREET ADDRESS
i [PV
iy -§1- 1 ALtuhnts s i 9 (M CITY-ST-2P
TIHE F77 0 Detete e O Change [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CiTY.ST- 2P CITY-ST-2IP 3
TITLE 7 Detete TITLE I Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP

12. 1 hereby certilz that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all otheglike empowered,

SIGNATURE: ﬂ 4 /;{/Df

sIGHATHIRE AND TYPED OR PHIYED NAME OF S8IGNING CFFICER OR DIRECTOR T

Oaytma Phone #

U f



