FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000113629 05-03-2006 90231 041 ***150.00

1. Entity Name

RON'S WINDOWS, INC.

Principai Place of Business Mailing Address -

14427 W. NEWBERRY ROAD 14927 W. NEWBERRY ROAD -

NEWBERRY, FL 32669 NEWBERRY, FL 32669 L

s T v S AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

86-1084032 Not Applicable
zp Country Zp Country §. Certificate of Status Dasired (] ?;‘e.;?q :\i?:c;ﬂonal
8. Name and Address oflCurrent Registered Agent 7. Namg and Address of New Registored Agent

: Name
MOLYNEUX, CORY
14927 W. NEWBERRY ROAD Street Addrass (P.O. Box Number is Nat Acceptable)
NEWBERRY, FL 326€9

.__x City FL l Zip Code

8. The above named entity sqbﬁité this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am famifiar with, and accept
the obligations of registered Zgent,
B s T e
~ , . A

SIGNATURE
- ature, fyped &r printec name of registarad agent and tith If applicabie. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will.be $550.00 Trust Fund Contribution. O Added 10 Fees
10. - OFFICER‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME .| PsT s O peleta TILE O Changs [ Addition
NAME ‘MOLYNEUX, CORYE ™~ NAME
STREET ADDRESS | 14927 W. NEWBERRY ROAD STREET ADDRESS
CITY-ST-2P NEWBERRY, FL 32669 cy-$T- 2P
TE v SN (AEen e O Crange  {J Addion
NAME MOLYNEUX, RONALD E NAME
STREET ADDRESS | 14927 W, NEWBERRY RCAD STREET ADDRESS
CITY-ST-2P NEWBERRY, FL 32668 CITY-§T-2P .
TILE T et TME [ Change  [] Aadition
NAME BRADLEY, FRANCIS NAME
STREET ADDRESS | 14927 W. NEWBERRY RD. STREET ADDRESS
CY-ST-2P NEWBERRY, FL 32669 CITY-ST-ItP
TITLE [ pelete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CITY-$T-2IP .
e O peleta TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy $T- 2P CITY-ST-2P
e O pelete TITLE O change  J Aadition
NAME B e
STREET ADDRESS STREEY ADDAESS
cry-st-2p CITY-$7-2P

12, | hereby ¢entify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 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 trustes empowered to ax 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 attachment willy an address. with all othe, .
¢ht et
{ Catk

SIGNATURE:

s«su.m?’: AND TYPED 0A Pmrrer NANE OF SIGNING OFFICER OR DIRECTOA
L4




