2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11, 2007 8:00 am

DOCUMENT # P95000065197
i ecretary of State
KURT E. RONSTROM, iNC. 04-11-2007 90014 037 ***158.75
Principal Place of Businoss Mailing Address
8708 COMMERCE ST 8708 COMMERCE ST )
BLDG C #4 BLDG C #4
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
8708 Commerce St 3395 Grape St
Suile, Apt. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10[06)
City & Stale City & Stale 4. FE!Number Appliea For
Cape Canaveral FL Cocoa FL 59-3335811 Nol Applicable
Zip Country , Zip Counlry » . g $8_75 Addittional
32920-4207 USA 32926-2965 T HMGA 5. Certificalo ol Slalus Dosirod ﬁ\ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameo

RONSTROM, KURT E

8708 COMMERCE ST Stcel Address {P.O. Bex Number is Nol Acceplable)

CAPE CANAVERAL FL 32920

e . ) City FL l Zip Code

s 7912 £ P 1D

,‘@ o —-Wy sukrfmts th<s stalomonl Brthe purpose ol changing its registered office or rogislered agent, or both, in the Slate of Florida. | am familiar with, and accepl
@ Bl a‘l&ons of registered agent.

SIGNATURE

Signature, typed o driated name of regsteied agant and Nille - aepheable, (NO1E Fegstered Agent signature reaered wihien temstatig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

P"IO. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delote it O3 change O Addilion
NAME RONSTROM, KURT £ NAML
cau iy annpess | 8708 COMMERCE ST STATF T ADDRLSS
CHY S1-49 CAPE CANAVERAL FL 32920 Gy sl AP
i 0 palele it [ change [ Addilion
NAME NAMI
SIRTADDH] 5 SINT 1 ADDRESS
CIY- S 71 CIY. ST 2P .
i [T peleta 1. [ change  [J Addilion
NAMI NAMI
STRCL T ADDRE S5 SINT | ADDRESS
CITY-St- 2P GiY ST 2P
TE [ Delete it [ change [ Addilion
NAML NAM
SHR 11 ADDIY 33 : SIFLET ADDRY 58
oIy -1 AP ClyY s AP
i [ elate nu [ change  [J Addilion
NAMI NAMI
SINFE] ADDRI $S SR ADDRUSS
CIIY-$1-4P CIY- 1. 7P
THILE [ Delele nm [ change ] Addition
NAML NAME
STREET ADDRESS SIRIE | ADDRESS
CITY-S1-7IP oy st ap

12. | hereby cerlify thal the information supplicd with this filing does not qualify for he exemptions contained in Section 119, Floridza Statutes. | further certify that the information
indicated on this report or supple nlal m pa[l is ruc and accurale and that my signalure shal! have the same le C?al alfect as if made under cath; thal | am an officer or director

of the corporation or thegeco er AT po red to oxecute this report as required by Chapter 607, Flerida Statules; and Lhal my name appears in Block 10 or Block 11
if changed, or on an g ® ith all olher like empowared.
SIGNATURE: Kurt E. Ronst rovn (fesiden(— 33007 32 258-1608

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘&\qz—a Daytime Phorna




