FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000018163 : 05-01-2006 90365 015 ***150.00

1. Entity Name

RON RENFRO CARPENTRY, INC.

Principal Place ot Business Mailing Address Q 0 07 39 Bz

7331 OFFICE PARK PL P.0.B0X 843
MELBOLURNE, FL 32940 MELBOURNE, FL 32902
e s 0 SORAAG AT
Suite, Apt. #, etc. Suile, Apl. #, etc. 03302006 Chg-P CRZE034 (11/05)
City & Stale ' City & State 4. FEI Number Applied For
;20"029\8 ‘gb(o Not Applicable
ép Country Zie Country 5. Certificate of Status Desired d Ei‘;iﬁ?:&mnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
RENFRQO, RONALD
7331 OFFICE PARK PL Strest Address (P.O. Box Number is Mot Acceptable)
MELBOURNE, FL 32940
City FL I 2ip Code

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

SIGNATURE"
te. fypad o prnted rame of registered agent and Lia If apphcanie INOTE Regusiered Agent RiONatUre requined when remsiamng) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 petete TITLE O Crange [ Addition
NAME RENFRO, RONALD NAME
STREET ADDRESS | P. O. BOX 843 STREET ADORESS
oTY-S1-2P MELBOURNE, FL 32902 CIFY-S1.2I9
TME O elete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-29 cIy-s1.2P
TITLE . ] Delete TITLE O Change ([ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CliY-81-21P CITY-ST-2P
TITLE O oelete TITLE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-S1-2IP
e, O pelste THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CcIy-S§1-2IP
e [ belete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
Cny-$1-21p CITY-S81-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report is true and accurate and that my signalura shall have the same legal effact as if made under oath; thal : am an officer or diractor
of the corporation or the receiver or rustee empowerad o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or ¢n an altachment with an addrass, with all otherlike empowered.

SIGNATURE: gﬂ? . /? i 82/ 2/ 6

SIGNATURE ANL FYPED GR PRINTED NAME OF SIGNIRS OFFIGER OR DIREGTOR 7 Date 7 Dayteme Prone *




