2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P97000057978 3 Jan 31, 2007 08:00 AM
1. Enbly Name Secretary of State
RON MINER ROOFING, INC. .

Principal Place of Business o Mailing Address ..
3060 4 STNW 3080 4 ST NW
o O A
2. Prirgipal Place of Businoss - No PO, Box 4 3. Mailing Addross
Sufie, Apt. #, cic, T | sweApteee 1st MOORE CR2E034 (10/06)
City & State - Cily & Slale ’ 4. FE! Mumber [Applicd For
53-3458059 o pppicato
ap Country zp Country 5. Cerfificale of Status Desired I ?e%gg; L’ﬁfﬁlm
8, Wame and Address of Current Regisiered Agent i '7 7. Name and Address of New Rogistered Agent B
_____ ) MName )
MINER, RONALD .-
3060 4TH STREET NW Streot Address (P.O. Box Numbar is Not Accepiable)
NAPLES FL 34120
City FL Zip Codo

8. The above named entity submiis this statoment for the purpese of changing its regislered office or registered agont, or both, in the State of Fiorida. 1 am famifiar with, and accopt
the ohligations of regsicred agont.

SIGNATURE ——— - — - . — -
Saqngture, yped of priiad name O rogeteed agant and (ile F appicabie, {NTTE. Rogstherzd Agent sygnaiie raquad winen caimsiating) o DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Alter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added i Feas
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST 7 Datele TIE Ol change [ addiion
HABEE MINER, RONALD Nt 00000613078 '
ST aoptss | 2316 PINE RIDGE ROAD #423 STREET AD0FESS G2/05A37-80023-014 150,00
CITY - ST-2P NAPLES FL 34105 Ciry-s§ 2P
s - 1 oelele ¥ e ' ) Dlcohange [ Addilion
Al SHAME
SHRELT ADORESS SIREE T ADDRESS
iy 81 7P CHY ST.IF
U [ Delete s Clthange 1 sediton
NAME o HAME
SIFEL [ ADORLSS SIREET ADDRESS
R I 81 B
Riit 3 Degete 1183 3 Change [ Acdifion
NAME HAME
SIRCET ADDRESS SIEET ADDRESS
CiTY -$7-21P § ow siar
T - O oot Wt Clonange [ Addition
hAkE HAME
SIPELT ADOALSS STRELT ADDSESS
1Y ST.1p GHY 57 TP
Wil 7 Delete T o - Clclenge [ Addition
HAME NAMI
SIFEET ADDRESS SIRLE] ABDPESS
CITY ST 29 I S7- 7P

12, | hereby certify that the infermation suppliod with this filing does not qualify Tor tho exemplions contained in Secton 119, Florida Statutes. t furthor conify thal tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or the recelver or rustes empowered to execute this roporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block t0 or Block 11
if changed, or on an attachme address, wil ike empowered.

SIGNATURE:

Daoytirne Pronn 4

ot //7 ‘?/a 7 23F 352 o7
{}Wsﬂ‘ﬁmnmo NAME OF SIGNING OFFICES OR DIRECTOR /Dc.xe / Y



