L FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000053592 ecretary of State
1. Entity Name 112 ®okx
RON'S DOOR COMPANY 04-11-2006 90098 003 ***150.00
Principal Place of Business Mailing Address
212 BAY BLOSSOM DRIVE 212 BAY BLOSSOM DRIVE
SEBRING, FL 33876 US SEBRING, FL 33876 US
S v RN AR CERT Rl
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2ED34 (11/05)
City & State City & State | Numnber Applied For
. 50 SO LDL\ Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired [ g:-;?qm"“‘m'
6. Name and A of Current Regi d Agent 7. Name and Address of New Regl d Agent

Name

ARNDT, RONALD J .
212 BAY BLOSSOM DRIVE . Street Address {P.O. Box Number is Nat Acceptable)

SEBRING, FL 33876

'. City FL I Zip Code

-
T

8. Tha above named entity submits this stalemenl for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsof registered agent. s
AT

SIGNATURE — :

Signature, typad or printsct name of mumumd egen and litke if Apphcatis. {NOTE: Registered AQem sipnature required i reirtating) DATE
9. Elsction Campaign Fnancing $5.00 Be
FILE NOWI! FEE 1S $150.00 May
After May 1, 2006 Fee Wi?l be $550.00 Trus! Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete Tme [ change  [] Addition
NAME ARNDT, RONALD J NAME
STREET ADDRESS | 212 BAY BLOSSOM DRIVE STREET ADDRESS
CiTy-51-2P SEBRING, FL 33876 CITY-ST-2P
TIMLE VP O oetete TME [ Change [ Addition
NAME ARNDT, CONSTANCE NAME
STREET ADDRESS | 212 BAY BLOSSOM DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33876 CITY-§T-2P
TME [ pelete YINLE D Change [ Addition
HAME NAME
SIREEY ADDFESS STREET ADDRESS
CITY-S1-29 CITY-$T-2P
HILE ] Delete TiE [ Change ] Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CIrY-S1-2P CY-S7-2P
e [ petete LUt Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS | : SIREET ADDRESS
CITY-ST-TP 1 CITY-ST-ZIP

12. | hereby certify that the informati
indicated on this report or
of the corporation or
changed, or on

dpes nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g and that my mgna!ure shall have tha same Jagal effact as if made under oath; that | am an officer or director

power e xacme this répa hepter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
lher like empowerg

o
/ S0P =87 7

SIGNATURE:




