2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2004 8:00 am

DOCUMENT # P03000117315 Secretary of State

1." Entity Name 04 ek
PIOTROWSKI FRAMING INC. ) 02-04-2004 90071 039 150.00

Principal Place of Business Mailing Address
18059 CONSTITUTION CIR 18059 CONSTITUTION CIR
FT MYERS, FL. 33912 FT MYERS, FL 33912 . .
T RARHU MR Wwinn

Suita, Apt. #, efc. " Suite, Apt. #, efc. 02012004 Chg-P CRZEQ34 (10/03)

.City & State. i e e == b= ity & Stater < - v 77| 4. FEINumber Applied For

, : . . ‘ T2 P By ey G Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired [m] gasa.:esqtﬁ?:dmmm
6. Name and Address of Current Regisiered Agant 7. Nams 2nd Addrass of New Reglstered Agent
’ Name
PIOTROWSKI, CHRIS
18059 CONSTITUTION CIR : Street Address {P.O. Box Number is Mot Acceptable)
FT MYERS, FL. 33812 '
5. City = - ’ A ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florica. | am familiar with, and acoep!
. the obligations of registered agent. PR ;
[ . i i

4 .
cd s PP PR S

i
P .

SIGNATURE ‘ P L :
, Signanure, typed or primad name of registered agent and ttie If appicable. {NCTE: F!ggrlemn Agert au'unlu requirad when renstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foa will be $550.00 Trust Fund Contribution. O Added to Fees

10, : - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME P S [ petets TME ' ‘e [Jechange  [) addition
NAME PIOTROWSKI, CHRIS L o NAME - B

STREET ADDRESS | 18059 CONSTITUTION CIR S - - | STREET ADDRESS - S Co

omy-st-27 | FT MYERS, FL 33912 L o emestaet L0 e o 0

TmE v i O oelete e O charge £ Addition
wvE . | PIOTROWSKI, LOUIS MAME L

STREETADDRESS | 18059 CONSTITUTIONCIR - T} smeETAooREss | ST e T e T e
cry-s-2¢* | FT MYERS, FL 33912 ' s Gy :5t-2p e

TITLE 3 Delete mE C T ) Olcrange [ Aceition
NAME : NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CrTY.ST-2P

TME . - Detete THLE Clchange ] Addition
NAME NAME

STREET ADDAESS , STREET ADDRESS

CTY-S1-2P CITY-ST-2P
Rt e sz e szmme= ] Dalite=c WIME | P [ Change [ Adition
NAME NAME T R 5 T AT e 2 [ %
STREET ADORESS STREET ADDRESS ) < e+ T .

CITY-ST-2IP CTY-ST-2P

THLE O petete TTLE O change [T Acdition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

cmy-s7-2p ' CATY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07%3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal efect as If made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: ancd thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. =

SIGNATURE: M@Mﬂd 2/ D TR

-
PRINTED RAME OF SXINNG OFRCER OR DIRECTOR Tae ~ 7 Daytime Phone #

i



