2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS6000063078

1. Entity Name

RON'S DISCOUNT TUBES & PROPANE, INC,

" Mailing Address___ _ L

4550 ROCK SPRING RD
APOPKA, FL 327112

Principal Place of Business -

'4550 ROCK SPRING RD ST
APOPKA, FL 32712

“ ]

~"DO:NOT WRITE IN THIS SPACE -

o, LT T
- - *

[

FILED
Apr 06, 2007 08:00 A
Secretary of State

AUNTIOUENRRR I MBIARN

“ 03312007 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
: 59-3396563 Not Applicable
$8.75 additional

5. Certificate of Status Desired

O

Fea Required

6. Name a-nd Address of Current Reglstered Agant ‘ f
TUNNO, GENE M

895 CLUB HILL DRIVE
EUSTIS, FL 32726

&

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatre, typed Of pritec nama of regisierad 20ent and Lile it spphcatie

{NOTE: Repisiscea Agen| yignature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI! PEE IS $150.00 " Trust Fund Contribution.

" After May 1, 2007 Fee will be $550.00

o

$5.00 may Be
Addad to Faes

10. T ——.. OFFICERS AND DIRECTORS f

TILE P h I‘
NAME TUNNO, GENE M, _ ‘
STREET ADDRESS | 895 CLUB HILLS DR. - B .
cv-sT.aF | EUSTIS, FL 32726

T

TUNNO, DAVID R

5142 HOLSTEIN RD

APOPKA, FL 32712

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE B §
NAME ‘
STREET ADDRESS
CITY-ST-2IP

Xl

THLE Lo s
NAME '
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
Crry-sT-2P

v

o

04/ 16/07-300
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12, | heraby certity that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

changad. or on an attachmengvilh an address, wi

SIGNATURE:

i other like ampowered.

does not qualdy for the exemptions contained in Chapter 118, Fiorida Statutes 1 further cortify that the information
accurate and ihat my signaiure shall have the same legal effect as if made under cath, that | am an off.cer or director
of the corporation or the recaiver or trustae empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears n Block 10 or Block 11 if

NTED NAME OF 31GNING OFFICER OR DIRECTOR

SIGNATURE AN

Orie  [(REDE por. Ty dold -5 07 02885405

Dals Daylime Prons &




