2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000081120 Apr 30,2007 08:00 zﬁ
1. sty Namo Secretary of State
TOBIAS FRAMING INC.
Principal Place of Business T Maling Address
210 17TH STREET NW . 210 17TH STREET NW
SUITE 2 SUITE 2 . ’
ITMTMMBI AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc Suite, Apl-#, elc. 1st MOORE CR2E034 (10/0 )(
City & Stale Cily & State 4. FEI Numbar 20-2948691 CO Applied F_’or
Not Applicable
Zip Country Zip Country 5. Certlficale of Status Dosirod E/Fseae g?q(.zs:jmona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TCBIAS, BOB
210 17TH STREET NW Strect Adaress (P.O. Box Number is Not Acceplable)
SUITE 2
BRADENTON FL 34202
City FL Zip Code

8. The above named entity sutsmils this statomonl for the purposa of changing 11s rogistered offica or registerod agent, or bolh, in the State of Floriga. | am familhar with, and accept
the obligaticns of registerod agent. -

SIGNATURE

Sgnalure, typec of onnted name of tegisterad agant and tile r appheatia. (NOTE: Fegistered Agenl signature requred whan reinstating) DATE

% ¢ .FILE NOWN!_FEE 18'$150.00,
’ Aﬂer May 1; 2007 Fes Will Be $550. 00" .
Make Check Payable to Fiorida Department of Stale

9. Election Campaign Finanging $5.00 May Be
TrustFund Conlribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete TIRE [Jchange [ Addition
NAME TOBIAS, BOB NAME
sIrecT ADDRESS | 210 17TH STREET Nw #2 SIREET ADDRESS HNOO00 747959
crv-si-zp | BRADENTON FL 34205 CITY-SI1-7IP 541707 -B0045-012 158,75
ITLE {1 batete ILE O change [ Audilion
NAME NAME )
SIREET AUDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e 2 Delele TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS

i e e BT Gie T i T L ot e e - — e =
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-SI-21p ciry-si-2ip
ILE [ pelee Tine O cnange [ Aadnion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
GilY-ST-2IP CiTY-S1-21P
niL [ petete TIE . . [ change [ Addition
NAME NAME, t
SIALET ADDRESS SIALFT ADDRFSS
CITY-ST-2IP CIFY-ST- 717,

12. t hereby cerlify that the information g pllo‘lh this fling dog& not quakfy for the exemptions containad in Section 119, Florida Stalutes. | further certify that the information
indicated or this report or supplerpéntal /-- is rue and agfurale apgihal my signatura shall have tha same legal effect as if mado under oath; that | am an officer or director
of the corporalion ¢r the recelv g/oxeculerthis roporl as requirad by Chaptor 607, Flerida Stalulos; and that my name appears in Block 10 or Block 11

it changed. or on an att d clher #ke empowoerad.
// ////( 27 42 91 %r»-'a%

{AME OF SIGMNING OFFICER OR DIRECTOR Date Daytera Pricne &

i SIGNATURE:




