< 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000131737 Feb 04, 2005 08:00 AM

L. Entty Narme Secretary of State

RONALD’'S ROOFING & RESIDENTIAL CONSTRUCTION,
INCORPORATED.

Principal Place of Business - ) o _-Me-xili.r;-g- Kédres-s N -
PODRAWERC . o P O DRAWER C
LAWTEY FL. 32058 LAWTEY FL 32058
Sufie, Apt 4, etc. S| Suite, Apt#ete. - 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEtNumber o | {Aeelied For
20-9632001 Nt Appcale
2 Country ap County 5. Cartficats of Status Desied (1 $8-1D Additonal
Fee Hequired
6. Name and Address of Current Begistered Agent ] 7. Name and Address of New Registered Agent )
) : ) S | MName S T
WOOD, RONALD L - -
712 N W 2568TH ST Street Address (P.0. Box Number is Mot Acceptable)
LAWTEY FL 32058
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing 1s registored ofice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatiens of registered agent.

SIGNATURE - ——
Sigralwe, yped of printed néma & [adustered agent and wls f sppicable (NOTE Ragisiered Agont signatule feguied when rersialng) CATE
FILE NOow!!! FEE ¥$ $150.00 9. Blection Campalgn Financing  $5.00 mMay Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [T1  Added to Fees
Make Check Payabie to Florida Departrnent of State
i0. GFFICERS AND DIRECTORS N N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
nite PT 7 Dajste WL S {T@GL;U;‘I%;‘Bi Change [} Addition
Nate WOOD, RONALD L e UE.:’Ut(r.f‘Ub—BUSJE&-—UI E 1, B
STREET ABDRESS |P O DRAWER C . STAEET ADDRESS
ciry-5T. 1P LAWTEY FL 32058 CITY-ST- 719
L I Delete it ’ T Ochange T
NAME NAME
SiBFFT ADORESS SIREET AD(IRESS
City-ST-2P T -ST-2P
e O pelete It: 1 Change [ ass
MAME o NAME o . o

" STRLE] ADDRESS oo © TR sweeaooness | o

GIY-ST-7iF CHY-SI-212
TTLE T petete nite [ Change  [Jassin
MNAME NANE
STREET ADORESS STRFET ADDRFSS
CilY-5v-2p (i1y-51. 7P
Lt L] petete D13 ) Change [ Aduiiti
MAME NAME
STREET ADDRESS TTRECT ADDRESS
Ty -ST- 1P Gaiv-sT- 2P
HILE O Delete une O Ghanqe" S Oam.
NAWE NAME
SIREET ADDRESS SIRFET ANNRFSS
oy 51 e CllY-SI- 2P

12. } hersby certily that e intormation supplied with this filing dees not qualify for the exemnplion stated in Section $119.07(3)(D, Florida Statutes. | further certify that the information
indicated en this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that1 am an officer or director
of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an alia nt with an addiess, with all other like empawered.

&opy) Y/

€5 DR PRINTED MAME DF SIGRING DFFICER OR DIRECTOR

SIGNATURE:

20%-732-3%¢b
Clay

SIGNATURE AND frre Phona ¢

Dale



