2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # J8osés

1. Enlity Name

SAUTER FRAMING, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

6982 £ LEANING CAK CT |
B\ISVERNESS FL 34453-1216

Maiiing Address

6982 E LEANING OAK CT
_INVERNESS FL 344531216
us

|

HANANEIE

ﬂ

I

|

I

2. Principal Place of Business __ - 3. Mailing Address -
Suite, Apt, ¥, etc, _ 71 ) Sulte, Apt. #, alc 1st MOORE CR2E034 (10/04)
City & State — City & State o 4. FE| Nummber Applied For
59-2840029 Not Applicable
2 Country e Couniry 5. Certificate of Staius Desired iﬂ’ $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Addrass of New Registered Agent
= e - — Y- -

SAUTER, TIM K,
6982 E LEANING CAK CT
INVERNESS FL 34453

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submitts this statement Tor the gurpose of changling its registerad office or registered agent, 6r both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' :

SIGNATURE -

Signature, Iypad e protad name o rnaéferéd_;denﬂan_d e f applicabie

TS Pegisteredl Agan sigraturs rsquiéd when teinsialing) TaTE

" FILE NOWN! FEE IS $150.00
After May 1, 2005 Feoe Will Be $550,00
Make Check Payable to Flotida Department of State

9. Election Carmpaign Financing

$5.00 May B
Trust Fund Contribution. [

Added to Fees

10. - OFFICERS AND DIRECTORS o r11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTLE PVPD ' T Deleie e ' [T change [ Adelition
NAME SAUTER, TiM K MAME

STREET ADDRESS | 6882 E. LEANING QAK CT. STRFFT ADDRESS

cry-s-2P | INVERNESS FL 34452 i CIY-51-2F

BILL ™ T o o TT Delete e [Jchange (] Additier
MAME SAUTER, TIM K JR. H NAME

SIREET ADDRESS | 6982 E. LEANING OAK CT. SIREFT ADDAFSS UEO00021 3788

CIiY-ST-2IP INVERNESS FL 34453 ore-Si- 71F 02703/ 05-60085%-008 158,75

LE sb T B L7 Delete TiIF I change L] Addition
RAME HUFSTETLER, JONATHAN NAME

STRECT ADDRESS 8345 E. TURNER CAMP RD. STREET APDRESS

CrY-st-2P | YINVERNESS FL 34453 T onyesteap

Tl T T Deiete e ) ) change ] AddRion
NAME NAME

STREET ARDRESS STRIE? ADDALSS

CITY-&7-2IP CIY-ST-2IP

e - T T Delete e Tlchange T Addition
NAME HAME

STREET ADDRESS STREET ADGAESS

CmY-ST-2 CIIY-ST-7P

e " geete THE [Jchenge  [J Additian
NAME MNANF

STRCET ADDRESS STRCET ADGRESS

CTY- 5120 CIFY-ST. 2P

12. | hereby certify that the information supplied with this Jiling does not qualify for the exbmp[ion stated in Section 119.07(3)}, Florida Statutes, | further certify that the information
indicatad on this report or_supplamental report is true and aczurate and that my signature shall have the sams legal effect as if made under cath, that | am an cfficer or director
of the sorporation or the receiver or frustee empoweréd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attachment wi address, with 2l oti&y like empowered

SIGNATURE: : oo, Sl _%AX‘

SIGNATURE AND TYPED O PRINTEN NAME OF SIGNING OFFICER OF DIRECTOR ) Cete

352~ 22787/

Daytme Phone #




