A

FILED
Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000136187

1. Entity Name

RON TIMPANARO, INC.

B 04-24-2006 90435 045 ***150.00

Principal Place of Business

3101 CASCADE DR
CLEARWATER, FL 33761

Mailing Address

3101 CASCADE DR
CLEARWATER, FL 33761

400600

GRS AP

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #. ete. Suite, Apt. #. elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEiI Numbaer Applied For
20-0419196 Nai Applicable
i Zi 1 it
Ze Country P Coutey 5. Centilicate of Stalus Desirad O $8.75 addiional
Fea Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TIMPANARC, RON
3101 CASCADE DR
CLEARWATER, FL 33761

Sireet Address (P.O. Box Number is Not Acceptable)

2 City

FL | Zip Cads

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, typua o printed narmy of registered agenl ano lite it applicabs. {HGOTE: Regisiaren Agent signalure naquired when reinslatog} DATE

9. Election Cempaign Financing

FILE NOWN! FEE IS 5150.00 $5.00 may 88

After May 1,%005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
X

10. A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D ., O pelete TILE [ Change [T Addition
NAME TIMP:EQNARO. RON HAME
STREETADDRESS | 3101 CASCADE DR STREET ADDRESS
CITY-ST. 217 CLEARWATER, FL 33761 CITY-ST-ZIP
TWILE [ Delets TITLE [ change [ Addition
AL NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-2P
e ] petete TLE [ change ] Addition
HAME NAME
STREET ADORESS STREE] ADDRESS
Cilv-51-29 CiY-ST- 2P
HILE 1 pesets THtE Jchange  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§I-2Ip CITY-§T- 2P
TAILE O oelere TILE O change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIty-§1. 29 cyY-51-29
WILE [ Delete " [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADORESS
CUIY-§T-2P cITY-S1-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicatad on this report 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 corporatlon or theﬁ By powered to execute this raport s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4, 1197418

Cale

r like empowared.

SIGNATURE:

|AME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




