s

‘SIGNATURE .
N Signature, M:ar.‘i' o p i 1ed name of registered agent and lie il applicable. {NGOTE: F Agent si required when rei q) DATE

) FILE NOWIIt FEEIS $150.00 9. Election Campaign anancing $5.00 May Be ; N

After Maj' 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Addad 1o Fees )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P E O Delete me - - [ change [ Addition
NAME GAIGE, RONNIE : NAME
STREET ADDAESS | 4705 RAMBLEWOOD EAST STREET ADDRESS
orv-sT-zF - | MULBERRY, FL.33860. T T oTY-§7-2P P Lo
TTLE [} Delete TITLE ) (] Change - [ Addition
NAME HAME " o A -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-2p CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CY-S1-2P = - e an Rviy o I B DS |
TITLE [ Detete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2P
1ILE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-7P

; 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

.DOCUMENT #

1. Entity Name

{ RONNIE'S SIDING, INC.
!

P03000151080

Principal Place of Business

4705 RAMBLEWOOD EAST
MULBERRY, FL 33860

Mailing Address

4705 RAMBLEWOOD EAST
MULBERRY, FL 33860

AV

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90098 047 ***150.00

34029444

JUREAR A R

I

*| GAIGE, RONNIE
“MULBERRY, FL 33860

Iy

4705 RAMBLEWOOD EAST

2. Principal Piace of Business 3. Mailing Address
[ Suite Apt b ete. L e o | Sulte. At ¥.etC. . -+ {.04122004 _-Chg-P --=__CRA2E034 (10/03)  —— — -

City & State City & State 4, FEI Number Applied For

915 -037995 Y4 Mot Applicable
ap Couniry Zip Cauntry 5. Certificate of Status Desired o - $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Al"‘Zip Code -

ithe obligations of registered agent. -

, oo

8. The abave named entity submits this statement for the purpose of changing its registered office or, registered agent, or both, in the State of Florida. | am familiar with, and accept

' {
SIGNATURE: “Q-Mm a

Y=13-0y.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with'an address, with all othet like empowered.

8C3-Y25- 1713

SIGNATURE AND TYPED OF PRINTED NARIE OF GIGNI

OFFICER O DIRECTOR,

Date,

Daytime Phone &




