«

_ FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000104044 ecretary of State
1. Entity Name 04-29-2005 90213 005 ***150.00
DCI FRAMING, INC.
Principai Place of Business Mailing Address
84 EDGEWCOD TERRACE 84 EDGEWOOD TERRACE
SANTA ROSA BEACH, FL. 32459 SANTA ROSA BEACH, FL 32459
S s (G RN R R R MR
Suita, Apt. #, elc. . Suita, Apt. #, etc. 04272005 Chg-P CR2EG34 (10/03)
City & State ."'5- City & State 4, FEI Number Applied For
' o S5GL-24703 o5 Not Applicabla
Zip Country zp Country 8. Certificate of Status Dasired ] gg;z;gﬁow
6. Name and Ad: of Current Reg Agent 7. Name and Address of New Reglstered Agent
Name
SCHAUMANN, DANIEL N
'84‘E'DGEWOOD TERRACE Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 132459
‘ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registenec agent and lite if applicable. (NQOTE: Regratered Agent signalune requirect when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 may 8o
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Detete e [JChange [ Addition
NAME SCHAUMANN, DANIEL NAME
STREET ADCRESS | 84 EDGEWOOD TERRACE STHEET ADDRESS
CITy-ST-2P SANTA ROSA BEACH, FL 32459 CITY-5T-2P
TITLE O pelate mE VICE- PRESWIE~VT Ochange [ Addition
NAME NAME RO RO P SCHIUmMmAnd SR
STREET ADDRESS STREETADDRESS | 28 LAt TFE RGRLN DR
CiTy-5T-0P CITY-57-2P SOWTIE Qosd ey, CL. BZdsH
me O petete TmE TRERLWeER [ cChange  fdraddition
NAME HAME Waswy K- < CRPUTNE PR
STREET ADDRESS STETADDRESS | 2 8RR WIS E perars PR,
CITY-ST-2P CITY-§7-2P SRITO ROSE BELc, T BZYsS
e [ belste TE S€cReT AR Clchange X1 Addition
NAME NAME SLAURE S . BCRAUMYMIRAMNU
SIREET ADURESS STREET ADDRESS Bu CPGEWCIP e R=OE
CITY-ST-7P CITY-§T-2P Somte RuA oo, T 324gy
e 01 ootete me Clctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2p CIY-St-2P
Tme ] cetete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§7-2P

curate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

147-05 350- 1595725

Oaytime Phona #

OFFICER DR




