FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P04000059825 01-22-2008 90067 011 ***150.00

1. Entity Name

RONNIE WELLS CARPET INSTALATION, INC.

Principal Place of Business Mailing Address

2270 E. ANNAPOLIS DR. 2270 E. ANNAPOLIS DR.

DELTONA, FL 32725 DELTONA, FL 32725 , - -

e R DA T
Suite. Apt. 4, el Suite, Apt. #, e1c. 01142008 Chg-P CRZEQ34 {12/08)
City & State City & State 4, FEl Number Applied For

59-3181740 Not Applicable
Zic Ceuntry Zip Country 6. Corthosio-ol Siatus Desired ,E}ﬁ$§f-’5 Additional _ _
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JONES, KYLE A
1265 VOLTARIE STREET Strect Address {P.0O. Box Number is Not Acceplable)
DELTONA, FL 32725

City FL l 2ip Code

8. The above 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 acceot
the obligations of registered agent.

SIGNATURE
Sigrature. typed or prnlec NAMe of regusterad agent uad litke «f apphcable. (NOTE' Registaiad Agent snpatare reqanet] when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deleie LE {J Change  [J Additicn
NAME WELLS, RONNIE HAME
STREET ADDRESS | 2270 E. ANNAPOLIS OR. SIHEET ADORISS
CITY-ST-2IP DELTONA, FL 32725 Ciy-S7-21P
TITLE 1 Delete TIME [ Change  [] Addition
NAME HAME
STREET ADDRESS STAZFT ADDRESS
ClY-ST-2IP Ciy-8T-210
e 0 o 7 [ Delete U e ) . O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CIy-sT-2Ip
TITLE ) Detete HiLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-2IP Cuy-Si-2Ie
HILE O Deicie TIiE [J Change ] Addilion
NAME MAMF
STREET ADDRESS STREET ADORESS
CITY-51-2IP CiTY-S5-2IP
THLE O pelele {IILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaeter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an
/s ]o &
/ /

@ wilh an address, with all gther like empowered.
- 1
SIGNATURE: NOX\evty g \.5@934 Rowtne. (e (1S
: Dayums Fhone ¥

IGNATURE AND TYFED ON PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date




