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2006 FOR

PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24,2006 8:00 am
Secretary of State

DOCUMENT # P05000003781

1. Entity Name

RANGNOW INDUSTRIES, INC.

Principal Place of Business

2137 WOOD STORK AVE
ST AUGUSTINE, FL 32084

Mailing Address

2137 WOOD STORK AVE
ST AUGUSTINE, FL 32084

02-24-2006 90005 024 ***150.00

RO REMAR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 02142006 Chg-P CR2E034 (11/05)
Cily & State Cily & Stale 4. FEI Number U Appiied For
o= AlY4T1 89 Not Applicable
Zip __ Counlry_- . Zip Country e ‘ co L $8_75 Additional
= —~ - . { 5. _Cerlifica'c of Status Desirsd = [ Fes Roquired—
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RANGNOW, LISA A '
SA3FNEeR-eFoet-wwr 2137 Wood SHerk Ave. Street Address (P.O. Box Number is Nat Acceptable)
ST AUGUSTINE, FL 32084
City FL Zip Code

8. Tha ahove named enlily submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typaa or prrled nume of ragislarsd agent and Uile i apphcable. {NOTE: Registerad Agen! signahue required when remsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 70 QFFICERS AND DIRECTORS IN 11
TMLE DP 1 Delete TITLE [ Change [ Addition
HAME RANGNOW, JASONT NAME
STREET ADDRESS | 2137 WOOD STOCK AVE STREET ADDRESS
CITY-ST-29 ST AUGUSTINE, FLL 32084 CITY-ST. 2IP
TME DsT (] Delete TIMLE [JChange [ Addition
NAME RANGNOW, LISA A NAME
STREET ADDRESS | 2137 WOOD STOCK AVE STREET ADDRESS
CITY-S1-7IP ST AUGUSTINE, FL 32084 CITy-5T-2IP
T — ==t — - —_ — —~ Oouge - § wme: P — 1 Change., . [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-7IP CITY-ST-21P
THnE [ petete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-57-2P
TINE [ Delete TTE (5 Change [ Addition
HAME NAME
" STREET ADDRESS STREET ADDRESS |
| cmv-sr.zp CITY-5T.ZIP i
TME ] Detete TILE [ Change [T Addition
NAME NaME
STREET ADDRESS STREET ALORESS
CTY-SI- 7P CITY-ST-2IP

12, ) heseby centify that the informalion supplied with this filing does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on 1his repoit or supplemental repout is true and accurate and that my signature shall have Iha same legal effect as if magde under oalh; that | am an officer or director
of the corporation of the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered. )
Ol b P4 5394533
Daytxne Phone #

Dale

G OFFICER OR DIRECTOR




