C—

2005 FOR PROFIT CORPORATIO
___ANNUAL REPORT

N FILED

DOCUMENT # H57491

1. Entity Name
U-FRAME-IT OF FORT WALTON BEACH, INC.

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

4218 RACETRACK ROAD NE
FORT WALTON BEACH, FL 32548

Mailing Address

1909 MARWALT
1024

=

FORT WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE R e

AR RIUER RIS

02052005 No Chg-P CR2E034 {10/03)
Appled For
59-2537118 " hot Applicable
5. Cenificate of Status Desired | $8.75 Additionzl

6. Name and Address of Gurrent Registered Agent

Fee Required

SIMPSON, DAVID A
808 MARWALT DR #1024
FORT WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity subiits this stalerment for the pupose of changing its regwtered office or registered agent, or both, in the Siale of Flonda 1 am tamiliar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrature, typad of printed name of regislered agent and ttio 4 applicabie

{NOTE Hagistered Agenl signalure iaduired when reinstatrg}

DATE

FILE NOwWt!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributior:.

9. Election Campalgn Financing

$5.00 May Be
Added o Fees

10. OFFIGERS AND DIRECTORS

8]

MALAGARIE, SARAH R.

108 Lt AKE LORRIANE CIRCLE
SHALIMAR, FL

TIMLE

RAME

STRELT ADDRESS
CiTy-57-ZP

DGR EA04Y

Dvs

JONKE, SUE ANN

231 COUNTRY CLUB RD
SHALIMAR, FL

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

F2 A0S -R0057-007 150,00

TITLE

HAME

STREET ADDRESS
CITy-§T-2P

DO NOT WRITE

Tme

NAME

STREET ABDRESS
CITY-ST-2iP

IN THIS SPACE

e

NAME

STRCET ADDRLES
CiTY-ST-2P

THLE

HANE

STREET ADDRESS
CTY-51-2P

12 | hereby certlr?lf that the Infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07513)0). Florida Statutes. | further certfy that the information
thi

indicated an

5 report of supplemental report is tree and accurate and that my signature shall have the same legal

ect as if macde under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as requited by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attacshmegnt with an address, with all ot

SIGNATURE:

like empowered.

SIGNATURE AND ELF O

SGNING OFFICER Ot DIRECTOR

Soe Pnn 30nKe



