FILED

Apr 27,2006 8:00 am

2006 FOR PROFIT CORPORATION - ecretary of State

DOCUMENT #P05000051473 04272006 90156 044 7H2150.00

1. Entty Name

WOODMASTERS BY RON DONALDSON, INC.

Principsl Place ol Business Mailing Address . A ) ’ ) - . qu 0 G 8906

5901 BRUNER LANE 5901 BRUNER LANE
SUITE B-8 SUITE B-8
FORT MYERS, FL 33812 FORT MYERS, FL 33912
T e 0RO RSB A
2301 Brower La) | 230/ BRopek L/
e ;‘E}_"g‘“- R-% SUU“‘: ’;ﬂ‘z- "R-§ 03082006  Chg-P CR2E034 (11/05)
/

City & State ~— Cily & State 4. FEI Number Applied For
t_'-; zT My gid S + Z‘ o R T /Y]%e?_ 3 FL O - qt/({sq g / Not Applicaple
%’ 3 ? / ‘;2 Country _3Z|p3 a J l Couniry 5. Ceriificale of Status Desired O Eg'gesq:‘::‘;m"a'

. 6. Name and Address of Current Registersd Agent 7. Neme and Address of New Registered Agent
Name
DONALDSON, RON R o:;/n ] Da.fo /‘;, A. Keon
cress . Box Nymbier is Not Acceptable)
SRV BRUNERLANE .. BET R a2 LR
FORT MYERS, FL 33912 Svire pB-¢
j Zip. C:
Poer Myers FL [%%%,2

8. The above named eniily submls (his slalement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florica. | am familiar wilh, and accept

the obligations ol regisiered’agent.
9&/4 Joio DDomaepnso s SBES ) DE AT §424/ /0 6
DATE

SIGNATY

ﬁﬁiomum Iyped c.r“umaldl'w of ref)stered ngent and tua f spplcabie. [NOTE: Regatecad Agert s:gnaiisa required whed renstalng)
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added io Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe [3 3 oetate e Change (] Aocibon
NANE DONALDSON, RON R NAME PaLbSoar, P Roen
STREETADDRESS | 5901 BRUNER LANE B-8 STREETADRESS | D2/ B?uugé L) B-F
orvsr2e | FORT MYERS, FL 33912 ciry-5i-2p Farr MyeRs =L 3392
e ] petete ne Ol cnange [ Agaiion
NANIE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p eay.ST.zip
TITLE (O etete TILE Clecmange  J aogition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITY.ST-21P
e [ etete e Oecnmange ) Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP Cry-ST-209
fiTLE O delee TinLE {1 Crange [ Adailion
NAME NANE
STREET ADDRESS STRECT ADDRESS
Chny-Si-2ip CITr-51-21P
e [ cetete TIME {3 Change (] Acgnion
NAME HAME
STREEE ADBRESS STREET ADDRESS
ciY-Si-21p CITY-§T-2IF

12. | hereoy certity that the information suppliec wilh this filing does not qualily lor the exemplions contained in Chapler 119, Florica Statutes. | further certify that the information
indicared on this report of supplemental report is ue and accurate and thal my signature shall have the same legal eflect as il made under cath; thal 1 am an ollices or direcior
of the corporalion or 1he receiver or trustae e g lo execute his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 of Block 11 i

changed, or on an altachment wi address, with alf bther like empowered. )
sfad ot
(=711

SIGNATURE:

Orytms Frona ¥

SIGNATURE AND TYPED QR PRINTED NAME OF




