2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT #P03000131737 Au% 28,2007 08:00 AM
1. Entty Narme ‘Secretary of State
RONALD'S ROOFING & RESIDENTIAL CONSTRUCTION,,
INCORPORATED.
Principal Place of Business Maihng Addrass
P O DRAWER C P O DRAWERC
GERL SR MM
2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address

Sude. Apt # etc. Suite, Apl. 4, etc. 2nd MOORE CR2E024 (4/07)

City & State City & State 4. FE! Number Applied For

20-9632001 Not Applicable
Zip Country Zp Country 5. Cenficate of Stalus Desred O ?i.g?qﬁggéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

wWOOD, RONALD L
712 N W 256TH ST Street Address (P.O. Box Number 15 Not Accepiable)

LAWTEY FL 32058

City FL Zip Code

8. The above named entity submits this statement for the purpose of cnangng 18 regisiered office or registerad agent, or both, 1 the State of Florida | am familiar with, and accept

ine obiigations of reg@i;iz:lt‘:’QQ
SIGNATURE L— (/') M‘Q_

Signature. tyoed O panled name ol rngmere;"‘fﬁem AN Lt 1 AP HICHDE {NOTE Reqpsterind Apent siinaluse rafuild wWiien Hansatng) OATE
‘ AT cEhon . - .
. 'EILE NOW.!! FEE IS. $55900 . . d S.607 193(2)(b), F:S.. a!.lows for the waiver qi the $4DODD /D Election Campaign Financing $5.00 wvay Be
) DUE BY Septeinber 5, 2007 late tee, By checking this box, the corporation certifies it Trust Fung Contribution [ Added to Feos
" Make Check Payable to Fioride Department of State did not receive prior natice. Fee to file is $150.00. EU/

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FT [ pelete IILE [ Ghange ] Addinon
NAME WOOCD, RONALD L NAWME UDDDDD?}‘EBEB
STREET ADLRESS P O DRAWER C STREET ADDRESS 18/ 2807-80006-017 150,00
cmyv-sT-2p - LAWTEY FL 32058 CITY-8T-2IP
TITLE [T petete TINE [[]Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sr-zip CITY-ST-2P
TITLE O pelete TIMLE [JChange [ Adaition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TTLE ) pelete TITLE [ Change  [J Addiion
HAME NAME
STALET ADDRESS STREET ADDRESS
CITY-5T-Z1p CITY-8T-71p
TLE ] Delete TME [ change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE 3 pelete TITLE {J Change [ Aadition
NAME NAME
STAELT ADDRESS : STRELT ADDRESS
CITY-5T-71P CITY-5T-7IP

12. | hareby certity thal the mformation supphed with this filing does not gualfy for the exemptions comtained in Chapter 119, Florida Statutos. | further ceridy that the information
ingicated on this reporl or supplemental report s true and accurate and that my signature shall have tha same legal effect as if made under ath; that | am an officer or gireclor
of the corporation or the receiver or trustee empowsred 10 exacute this report as required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attacn 1 with an acdress, with all other like empowered.

SIGNATURE: £ L0 oo~ Capil 24 D;ﬁﬁ,} Y9 174,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date BavadPnone 4

NAJ




