2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000172904 .~ Apr 09,2007 08:00 Al
1. Ently Name Secretary of State
RONALD WILDERMUTH, INC. l’y
Principal Place of Busingss Mailing Addross ;
658 BROCKTON WAY 658 BROCKTON WAY
e AT
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
I
Suite, Apl. #, elc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
. 42-1657654 Nol Applicable
Zp Counlry Zip Country 5. Cerlfcaie of Status Desired (] _?2.Z£q$?‘;jénona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
WILDERMUTH, DIANE
658 BROCKTON WAY Stroot Address (P.C. Box Number is Not Acceptlable}
W. MELBOURNE FL 32904 '
City FL Zip Code

8. The above named entity submits this slatemnent for the purpose of changing its registered office or registerod agant, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registored agent.

SIGNATURE

Signature, lyped o printed name of registered agent and e r apphcable {NOTE: Ragrstered Agent Signature raqurad whan rensiating ) DATE

. ¢ FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

- After May 1, 2007 Fee Will Be $550. 00 Trust Func Conlrbution  []  Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e D [ Delele fifly {J Ghange (] Addition
NAME WILDERMUTH, RONALD NAME
sTReET Aopiss | 658 BROCKTON WAY STREET ADBRESS

5. W. MELBOURNE FL 32904 , LD000NES5944

CITY-ST-2IP ouU 329 CITY - ST-ZiP Q42120007 Hﬂﬂb’{‘—m_‘ 150100
NILE D [ bolete TME Cnange D Aadilon
NAME WILDERMUTH, DIANE NAME
SIRET AppRess | 658 BROCKTON WAY STREET ADDRESS
cy-si-zp | W. MELBOURNE FL 32904 £IY-S1- 2P
nne 1 pelete 1ME O cnange [ Addilion
NAME o ) _ _ ~ NAME _ .
STREET ADDRESS SIREET ADDRESS
cIlY-S1-2IP CITY-S1-2IP
TME [ Deiete TOIE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CHY-SI-2Ip
e [ Delete Tine ) CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
GIFY-S1-21P CIFY-SI-2IP
TILE [ petete TILE [0 Ghange [ Addilion
HAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2tP

12, I heraby cerlily that the information supplied with this liling does nol qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify that the information
indicatad on this roporl or supplemental report is true and accurale and that my signature shall havo the same legal offect as if made undor oath. that | am an officer or director
of the corporation of tho raceiver or Irustee empowered 10 execute this report as roquired by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11
i changed, or on an altachm an address, wil like empowered.

SIGNATURE~

Deyuma Phang #




