I

. ..2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000123032

1. Entity Name

RON CAKES CUSTOM WOODWORKING INC.

Pringipal Place of Business

10699 AVIATION BLVD
MARATHON, FL 33050

Mailing Address

10699 AVIATION BLVD
MARATHON, FL 33050

A0

Apr 16, 2007 08:00 A
Secretary of State

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. # elc. Suita, Apt. ¥, 8tc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbet Applied For
20-0380064 Not Applicable
Zip Country Zip Country . . 58‘75 Additional
8, Centificate of Status Desired O Fee Roquired
6. Name and Address of Curront Registered Agent 7. Name and Addross of New Registerad Agent
Name

QAKES, RONALD
125 BAHAMA DR N
MARATHON, FL 33050

Streat Address (P.O. Box Number is Nol Acceptabla)

City

FL | Zip Codse

8. Tha above named eniity submils this staterent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SiIGNATURE
N Signatues, Yped o printed name of 1ngistennd ageni andg te il appiicabie.

{NDTE: Ragistered Agen! signature requirea whan reinstating)

DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PVTS [ Delete IMLE 3 Change [ Addition
NAME QAKES, RONALD NAME
STREET ADDRESS | 125 BAHAMA DR N STREET ADDRESS
ATY- §T-71P MARATHON, FL 33050 CY-81-7P
TITLE ] pelete TITLE [J crange  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-§T-71P
TIILE [ pelste TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-51-21P CHFY-ST-20P
TITLE L1 pelete ME e e o Changs  {7] Addition
NAME NAME LD LH:{LEI%
- E A Ta = -
STACET ADDRESS STREET ADDRESS 04/2407-30057-003 150,00
CMY-ST1-2P CITY-S7-71P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inlormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation of the recaiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaW with alt other like empowered.
SIGNATURE: ﬂzﬂé

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Vil

Date Daytma Phone #




