: FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000018163 05-03-2007 90055 014 ***150.00

1. Entity Name
RON RENFRO CARPENTRY, INC.

Principal Place of Business Mailing Address q U 1 Uousw
7331 OFFICE PARK PL P. 0. BOX 843
MELBOURNE, FL 32940 MELBOURNE, FL 32902
R AU A
3019 PARK VILLAGE WAY : ‘ : .
Suile, Apt. #, etc. Suite, Apt. #, etc. ) 05012007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4, FEI Number | |Applied For
MELBOURNE, FL 20-2286610 Not Applicable
Zip Country 33"935 C‘?[Ljré[ry 5. Certificate of Status Desired O Eg';iﬁg%ﬁmm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agem
Nama

RENFRO, RONALD -
7331 OFFICE PARK PL Straet Address (P.C. Box Number is Not Acceplable)

MELBOURNE, FL 32940

City FL1 Zip Cotle

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

SIGNATURE
Signature, typed or panted name of registerdd agenl end title f appbicabie. (NOTE Regrsterad Agent signalure required when ranstatng) OATE
FILE NOW!!! FEE IS $150.00 8. Biection Campaign Finanging - $5,00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P [ Deiste TITLE )t] Change () Addilion
NAME RENFRO, RONALD NAME
SIREET ADORESS [ P. O. BOX 843 smeet ADORESS | 3019 park Village Way
I_mrv—ST-zw' MELBQURNE, FL 32902 ciry-$T-2IP Melbourne. FL 32935
THLE O petete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-51-2IP GHY-51-2P
HHE 1 oelete TITLE [ change  J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-2IP
HILE O Delete TLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-2IP CITY-S§T-ZIP
TILE O oelete TNLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIFY-SI-2IP CITY-ST-ZIP
TILE O elete TMLE [ Change  [T] Additien
NemE NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITy-sT-2IF

12. | hereby ceriify that the informalion supplied with this liling does not gualily for the exemptions contained in Chapter 119, Flerida Statutes. | furthar Gerlity that the nlformation
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment n address, witl ther like empowered.

SIGNATURE: /1 - gl T~ 5/// o7

7
SIGHATURE AND: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




