2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 10, 2006 8:00 am

DOC UMENT # P97000057978 ecretary Of State
1. Enlity Name
04-10-2006 90318 040 ***150.00
RON MINER ROOFING, INC.
Principal Place of Business Mailing Address
3060 4 ST NW 2316 PINE RIDGE ROAD
NAPLES FL 34120 SUITE 423
2, Principal Place of Business 3. Mailing Address %
3060 Yt N
Suite, Apl. #, etc. B VSuile._Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Slate City, & Slale 4. FE! Number Applied For
N;ﬁ‘_ﬁ Y 3 / 598-34580589 Not Applicable
L 7
Zip Couniry ’Zg [}// 2 O 22;“&/ o 5. Centificaie of Status Desired O ?eae'gglﬁfgé“ona]
6. Neme and Address of Current Registerea Agent 7. Name and Addreas of New Registered Agent
Narne -

gﬂaggi'-rﬁosNTpﬁLE%T NW Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34120

- . City FL ’ Zio Code

8. Tha above named eflity submits this staternent for the purpose of changing its registered office or regisiered agent. or bothrin the State.of.Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sgnatyre, typed of preited name of reqesiered ngent and Ltle A applicatie (NOTE Registorea Agent ssgnatire required when remsialing) SATE

", FILE NOWU!'FEE IS §150.00, -7 .
>, After May 1, 2006 Fee Will Be $550.00- ...
- Make Check Paydble-t0 Florida Départment of State- ;

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribulion.  [J Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVST o [ Detete TITLE [ change [ Addition
NAME MINER, RONALD NAME

STREET ADDRESS | 2316 PINE RIDGE ROAD 423 STREET ADDRESS

omy-s-2P - |NAPLES FL 34105 CITY-ST-2IP

THLE 7 Delese il [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE O oelete TIRLE [ Crange  [3 Addition
NAME - N NAME - - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHIY-S1-2p

mLe 3 Detete TILE [C] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-2P

TILE 7 Detete TILE T Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, FHorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or liystee empowered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachrmen n address, with all other like empowered.

SIGNATURE: ) Jer B3I, 2604 235 3530785

4
/ SIGNZTLAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FA Daytme Phone §

|



