2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SSCUVENT # vea1on Feb 01, 2006 08:00 AM
1. Encty Nome Secretary of State
THE RONNING COMPANY, INC.
Princifel Place of Business S M-al‘%a ;{ddress T )
105 HOPE STREET . o 685 STONEFIELD LOOP . -
LONGWOOD FL 32750 HEATHROW FL 32746
* - 0 TR
2. Principal Place of Business o ~ 13 Malling Address
Suite, Apt. #, atc, ST Suite, Apt. #, atc. 1st MOORE CR2E034 (10/05)
City & S ' T City & Stas . FE ) Applied F
iy & State ity e 4, FEI Mumber 59-3147004 % i'NS:];Zp!._:;@_
a8 Country ap Country 5. Certhcate of Status Desired O gge‘gfqﬁ:éﬁo"a(
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T Name
gg SN IS\}'}%%EL?E?_% ‘-;_.OOP Streat Adaress (P.0, Box Number is Not Acceptable)
LAKE MARY FL 32746 —
City T T FL I Zio Cade

Z. The above named entity subrmits s statement for e pLrpose of changing its registered office of ragislerad agent, of both, in ine State of Foride. ) am familiar with, and accept
the cbhigations of registered agant.

SIGNATURE

Signature. lvper or petted nama ol reguslened agent and litte o appucabre (NOTE Regeslered Ageat signalare ronulred whan reinstaling) DATE

- FILE NOWIL FEE IS $150.00 °
After May 1, 2008 Fee Will Be $550.00
Wake Gheck Payable to Florida Department of State

9. Electian Campaign Financing  55.00 say =-
Trust Fund Contribution. 1 Added to Fees

10, _QFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TLE v [ pelete W Clchange Tiac™
NAME RONNING, TODD J. NAME T
STREET ADGRESS | 6585 STONEFIELD LOCP SYREET ADDRESS 02,1 ' %%%Q-‘Elagr%%zmz 154,00
crrY-sT-2P |HEATHROW FL 32746 - GITY-S7-2P AL LT At e
TILE =2 T belete TE f1cChange [T Acen
HAME RONNING, DIRK D. NAME
STREETADDRESS {685 STOMEFIELD LOOP STREET ADDRESS
CIY-8T-2P HEATHROW FL 32748 CITY-57-2iP
T - - )  Doeke TILE 1 Change L A
WNAME, NAME
STRECT ADOREES STREET AQDRESS
CITY-ST- 27 CiTy-ST-2IF
TE - T Doee HILE ' L Change L3 A
NAME MNARE
STREET AODRESS STREET AGDRESS
CIvY-SI-7IF CITY-S7-2P
p— T Oowee N me [ cange T A
NAME MAME
STRCET ABDRESS STREET ADDRESS
CITY-57-24F OITY-ST-21p
— . S T _D Delele TiTLE ) T o D Cﬂaﬂqe D e
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2F CivY -S7-2IF

VY

12. 1 hereby certly that the informajion ébpphed with tHfs g does not qualty for the exemptions contained in Section 1@,“ Floricla Statutes. { further certify that the information
indicated or this report or supplemental report is trde and accurate and that my signature shall have the same legal efiact as i mace under cath, that ) am an ofhcer or direcor

of the corporahion or the recaiver or trustes empoweredAs e this report as raquired by Chapter 6§67, Florida Statutes; and that my name appears in Block 10 or Black 11
it changad, cr on ar attacnment with an address, P oiher hk® empowered.
- - '
SIGNATURE: L — 70 T Lonbid _1/20/06_F07-66~/g7
SINMATIIRE ANM TVEED A8 DR TEr™ AE SILRING AFEIEESE O MBS TYOAn il Fate J ri Daviima Phone #



