2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000016792 Apr 27,2007 08:00 A
Secretary of State

1. Entity Name

RON LEWIS PAPER HANGER INC.

Principal Place of Business Mailing Address
3415 S JAP TUCKER RD 3415 5 JAP TUCKER RD
PLANT CITY, FL 33566 PLANT CITY, FL. 33566

00

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ny R

30-0231309 Not Applicabie
5. Certificate of Status Desired O gg'gfqad':;ﬁo"a'

6. Nams and Address of Current Registered Agent

%Eglg'Jll?’NrUCKER RD DO NOT WRITE
PLANT GV P 35588 IN THIS SPACE

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

1

SIGNATURE . - . .. . .
Signalure, typed or printed nama of regisiared agant and tith ¥ applcelie. (NOTE: Registered Agont signature required when roinsating) DATE

FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May 8s ‘
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS |
me P/D
NAME LEWIS, RON

STREET ADDRESS | 3415 S JAP TUCKER RD
CITY-ST- 2P PLANT CITY, FL 33566

TITLE
NAME
STREET ADDAESS
Ciry-57. o9 I

NnE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
Cry-s1-2p

TLE
RAME

OIVEE JOORESS ST s ‘ D000 740016

i - - S S 0E/14/07-BOB50-011 150,00
e - w| o . ot PR . o - -

NAME e de ool JERE R S VI : . . .
STREET ADDRESS e e i . A -
" CITY-ST-2P - - A .. .

12. 1 hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rade under oath: that ! am an offices or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: f S @ 070 oy ’_/3/00_"( 813-545-259(

SIGNATURE AND TYPED OR PRINTED NAME OF 8:GNING DFFICER OR DIRECTOR Daytime Phonoe #




