2005 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
Mar 30, 2005 08:00 AM

DOCUMENT # P03000125193

1. Entily Name
CENTRAL FLORIDA FRAMING & CONSTRUCTION, INC.

Secretary of State

" Mailing Address
230 ALMADEN CT.

Principal Place of Business™

230 ALMADEN (T.
WINTER SPRINGS, FL 32708

us

" WINTER SPRINGS, FL 32708

us

DO NOT WRITE IN THIS SPACE

AL AR RS

03192005 Na Chg-P CR2E034 (10/03)
4. FE! Number Applied For
02-0711194 Not Applicable

$8.75 additional

O Fee Required

5. Certificate of Status Desirec

8. Nama and Address of Current Relislere& Aﬁén;.l-.

WLSCON, CHRIS
230 ALMADEN CT —
WINTER SPRINGS, FL. 32708

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staterment for the puzpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

1the obligations of registered agent,

SIGNATURE

Sgnanre, yped or prnled name of sgrttensd agent and Ile f appicable,

(NOTE: Ragistered Agant sipnalure rocurad whan renstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foas

10 " OFFICERS AND DIRECTORS

[

P

WILSON, CHRIS

230 ALMADEN COURT
WINTER SPRINGS, FL 32708

TLE

NAME

STREET ADDRESS
CITY-ST-2P

P
WILSON, PATI

230 ALMADEN CT,

WINTER SPRINGS, FL 32708

e

NAME

STREET ADGRESS
CITY-5T-2P

Tl
i

R ET T

HTLE

RAME

STREET ADDRESS
CTY-ST-2P

DO NOT WRITE

TMLE

TAME

STREET ADDRESS
CITY-§7-2P

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-SI-2P

TTE

RAME

STREET ADDRESS
CTY-ST-2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exempion stated in Section 1%9.07(3)i), Flgrlda Stalutes. | further certify that the information
is tfrue and accurale ang thal my signature shall have the same legal eflect as if made under cath; that f am an officer or direcior
of the corporation of the receiver of lustee empowered o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report

changet, or on an aitachrment with an address, with all other like empowered,

SIGNATURE: <= _ S=2 = .

CHVS wil- S

znos  (#e2227. 74y

WGNATURE AND TYPED GFt PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dayime Phone &

Date




