FILED

2005 FOR PROFIT CORPOMTIQN 1

ANNUAL REPORT Secretary of State

Feb 28, 2005 8:00 am

_ _ B T
DOCUMENT # P04000018958 01-28-2005 90040 021 150.00
1. Entity Name
RON'S SPECIALTY SUPPLY INC.
Qrincipa! Place of Business Mailing Address
42606 PINE ISLAND DRIVE 12606 PINE ISLAND DRIVE
~EESBURG, FL 34788 US LEESBURG, FL 34788 US BGU n 3 0 1 3
T T LR O O A
Suite. ApL. &, etc, Suite, Apt_ 4, elc. 01062005 Chg-P CR2E034 (16/03)
City & State City & State 4. FEI Number Apghied For
2O ~065 360 Not AppScable
Zp - Country Ze Courtry B Certificats of Slans Desiied [ gggfqu Addiionat
_8 Nam and Address 81 Current Reglstered Agont 7. Name and Address of New Roglstered Agent

e e MBS e e — = ——

CARUTHERS. RONALD G
12606 PINE ISLAND DRIVE Sueet Address {P.Q. Box Number Is Not Acceptable)
LEESBURG, FL 34788

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgranse. lvpad o pr el MW G hegidiared agent and bl d apotcable THOTE: RusCaile’ ) RS et re recu o0 whde rqeetatrg ) . DaTE
PILE NOWII FER 1S $150.00 8. Etection Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contributicn. O Added 10 Foas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete e O ctege [ Addition
NAME CARUTHERS, RONALD G NAME
STREET ADDRESS | 12806 PINE ISLAND DRIVE STREET ADORESS
CIrY-ST-29 LEESBURG, FL 34788 ciyY-S1-2¢
THLE O Detete ME Ochange [ Adsilion
RAME RAME
STREE] ADDRESS STREET ADDRESS.
CITY-51-7F Ct-S1-IP
T3 - Ooees - nne . . (JCrenge [ anction
HAME NAME .
STREET ADORESS STREET ADDRESS
cy-S1-17 omY-§1- 1P .
e O deleze me T T ‘TJChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cay-s1-29 . oy -S1-2P
THE 3 Delezn me ) Dot [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Liry-SI-2p ory.81-20
L O Delete nuE O Cronge [ Aadition
NAME NAME
STRFET ADDHESS SFREET ADDRESS
CITY-ST-BF CrY-41.39

12. I hereby certlly that the information supplied with this liling does not guality for the exemption stated in Section 119 07(31(i). Fioricta Slaru:es | trther certify ihat tha information
ingicated an this report o supplemental repor is true eccurate and thal my signaiura shall have the same elfecl as if made under oath: that | am an officer or direclor
af the corporation Or the recoiver or ruslae senpawarad 10 axecute this repor as reguired by Chapter 607, Flodda Slatulos and thal my name appears in Block 10 or Block 11if
changed, or on an atla I with an address, with all cther like empowered,

SIGNATURE &%~

SOMATURE TYPED OF PRINTED NALE OF SIGNING DFRCEA OR DIRECTOR Date Dwytere Prore #




