2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P08000331737

1. Entily Nams

RONALD'S ROOFING & RESIDENTIAL CONSTRUCTION,

INCORPORATED.

Principal Place of Busingss

P O DRAWER C
LAWTEY FL 32058

Maring Acldress

P O DRAWER C
LAWTEY FL 32058

2. Principal Place of Buainass - No PO Boxw

3. Mailing Adorass

FILED
Apr 24,2008 08:00 AN
Secretary of State

ITMAOIDR A b

Suie, Apl #, &1c, Saile, Apt 4, eC 1gt MOORE CR2E034 {10/07)
City & Siatz Cuy & Stale 4. FEi Number Appiled For
20-9632001 Not Apslicable
Z Countr 7 g -
° ey P Cauntry 5. Cerficate of Siatus Desired O $8.75 aadidonal
Fee Reqgured
6. Name and Address of Current Registared Agent 7. Namae and Address of New Reqgistered Agent
Name

WOOD, RONALD L
712 N W 256TH ST
LAWTEY FL 32058

Sireet Address {P.C. Box Number is Not Azceptabled

Cily

F L Ziyz Code

8. The apove named enply sLpmits this slatement for :hg purpose of changing ils regisieted office or registered agent, or cotr, in the State of Flonda. | am familiar with. and accept

the obigalions of reuistered ayent.

SIGMATURE

Sadr L et GF TR d nalre oF gy 0 ALt e | Aol Gat,

INGTF Regry'erac Agar [y gualure requiraa wogr cpnstabn g OATF

o

FILE; NOW!1E FEE 15$150.00:
er May 1, 2008 Fee Wil! Be §550. U )
3 Make Check Payabte to Flonda Departmenl o! State i

9. Eleciion Camoaign Finarcing
Trust Fund Cenvibenon,  §7]

$5.00 May Be
Added to Fees

10. OFFICERS AND DnFIF(‘TOHS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TR PT [ Dewee TMF e [ Change ] Addtian
HAME WQOOD, RONALD L NAME LAND0A 133587 _

STREFT ADCRESS |P O DRAWER € ’ SIREE ADDRESS CA14/03-30024-012 150040
TSP |[LAWTEY FL 32058 CITY-ST-21P

e [ oesele TITLE O Crange 3 Anaitien
HAMF HAME

STREFT ADDRESS STAFFT ADDRFSS

SITY-51-2IF CIY-Si-4p

ik T paee ILE [ cnange [ Addition
MAtE NAME

STRZET ADDRESS - STREET ADDAESS

CITY-81.212 GITY-5T-21P

TLE [ Desete TILE [} Change [ Acdilion
HAME HEME

STREET ADORESS STAEET ADDRESS

GITY-S1- fiP CTY-3T- 2P

TRE [ peete TITLE O] Change ] Addilion
NAME N&ML

SIREET ADDRESS STHEET ADDRESS

GITY-S1- 710 LIry-S1- 210

THLF O Dotete TLF O Change [ Adcilion
NEAME HAME

STREET AGDRESS STREET ADDRESS

CIFY-ST-2P CITY-SE-2IF

12. | hereby certily 1hat the information suppled vaih this filing doas act qualify for Ihe exempiions contained in Secuon 119, Flenda Statutes. | furiner certity that the information
indicatad on this report or supplermnental report is true and “accurate ana that my signature snall have the same legal eftect as if imade under oath: that | am an officer or direclur
ceiver or trustee empowered to execute this report as required by Chaprer 507. Florida Stawates; and shat my name appears in Black 15 of Block 11

oires ‘s with all o, like empowares

of the corparation or the
if changed, or on an «

SIGNATURE:

ent wilh an ¢

H-3]-0%

Z?oﬂ ;82 ~39/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaono Frvge =




