’ FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DO,CU MENT # P03000156317 01-09-2006 90034 024 ***150.00
1. Entity Name
RON ROSS CONSTRUCTION INC
Principal Place of Business Mailing Address
226 WALKER STREET 226 WALKER STREET 4 0 (J 0 0 32 7
APTB APTB ‘ -
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
i #. elc. - Suile, Apl. #, efc,
Suite, Api #. elc Hile Apt. #. el 01032006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FE) Number Applied For
. . 20-0505780 Not Applicable
2i Count Zi Count iti
B Hntey P ouniry 5. Certificate of Status Desired O $8.75 Additionel
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
! Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVENUE Street Address (P.Q. Box Number is Not Acceptable)
A
HOLLY HILL, FL 32117
City FL Zip Code
) B. The above named enlily submits lhis statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o prnted name af regrstared agent and tifle if applicable {NQTE: Registerad Agenl signalurte required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
|10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ selele TITLE [ Change [ Addition
1 HAME ROSS, RONALD HAME
j STREET ADDRESS | 226 WALKER STREET STREET ADDRESS
| Cv-si-zp HOLLY HILL, FL 32117 CITY-81-Z1P
Ii TITLE VP [1 pelete TITLE [ ] Change  [J Addilion
' NAME ROSS, STEPHINE HAME
STREET ADDRESS | 226 WALKER STREET STREET ADDRESS
CITY-ST-21P HOLLY HILL, FL 32117 CITY-ST-2IP
e D \*_Deme T [ Ghange [ Addilion
' NAME KNIGHT, TERANCE NARKE
STREET ADDRESS | 226 WALKER STREET STREET ADDRESS
CITY-ST-2IP HOLLY HILL, FL 32117 LITY-S1-2IP
' onrE ) Dalele TITLE {] Change {3 Additien
NAME HAME
. STREET ADDRESS STREET ADDRESS
| CITY-81-2IP CITY-S1-2IP
1‘ TIRE O Delete TITLE ] Change  [_] Addition
| NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
e O oelete TITLE { Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
| 12. 1 herety certily that the information supplied with this filing does not gualify for the exemptlions contained in Chapter 119, Florida Statutes. | furiher certify thal the information
' indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trusiee empewered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 0n an altlachmeant with an address, with all ather like empowered. ’
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