2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 08, 2005 8:00 am

DOCUMENT # P05000001900 Secretary of State
1. Entity Name 08-08-2005 90140 001 ***300.00
RONALDS ROQFING, INC.
Principal Place of Business Mailing Address
3901 SW 40TH AVE 3901 SW 40TH AVE i
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 .
IR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 08032005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number &, Applied For
. ’ ?‘0 . \ \’2- 6% qu Not Applicable
Zip Couritry Zip Country - ‘ $8.75 Additona!
8. Coertificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstared Agent
Name
DELUISE, RONALD
3901 SW 40 AVE Streetl Address (P.O._B?} Nur‘n.ber is Not Afgegtab!e) .
HOLLYWOOD, FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE (Z'Of!ﬂ’l A 76“4 s£ - 2-0%

Signature, typed or printod name of rogistored agent and Litlo il applicatds. {NOTE: Ragisiared Agen signativre requirod when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P O netste e O Change  [J Addttion
NAME DELUISE, RONALD NAME
STREETADDRESS | 3901 SW 40 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33023 CITY-ST-2P
TE LT deleta e CJchange [ Addition
NAME ’ - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-SI-2IP
e 1 Delete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 7P CITY-5T-2P
TILE 3 Delets TIE _ [l change [ Addition
NAME NAME i
STREET ADDRESS STREEY ADDRESS
CITY-$T-2F CITY-S$T-2P
TME L Delete TIE [dchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-5T-2P
TITLE L Deleto TmE ClChange [ Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
ony-s1-2P ' CITY-ST-2IP : wT e = —

12. thereby certify that the information supplied with this ﬂlang does nct qualify for the exermption stated in Section 119,07{3)i), Florida Statutes. | further certify that tha information
indicated on this repor or supplemental report is true and accurata and that my signature shall have the same Isgal effect as if mace under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y
SIGNATURE: 2onadd Deluse B-305 27 L¥¥L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deyiime Phone ¢




